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When our Secretary asked me to give a paper 
on the racing greyhound I was faced with the 
difficulty, not of what to say, but of what to 
leave out. If, therefore, I have omitted much 
matter of importance remember that my time, 
and your patience, are alike limited. 

My next difficulty lay in the choice between 
speaking generally on the more common ills that 
greyhound flesh is heir to, or taking one partic- 
ular disease and confining myself within its 
strict limitations. 

So much good work has been done and 
recorded on the particular subject that I should 
have liked to choose—distemper—that I feel 
there is too little left for me to say; so L have 
chosen to speak on the more common diseases 
of greyhounds, and trust that, in so doing, I 
shall not fail of my chief object, which is to 
promote a discussion, during the course of which 
| hope that I shall have an opportunity to pick 
your brains. 

My observations are made purely from the 
clinical point of view, and are on diseases which, 
during my six years with racing greyhounds, 
have caused me most concern in one way or 
another. 


DISTEMPER 


I think you will all agree with me that 
distemper has fairly earned the title of Public 
Knemy No. 1, not only amcngst racing grey- 
hounds, but in the whole canine world—and this 
dispite the great advances in knowledge of the 
disease that have been made in recent years. 


Distemper, as we understand it to-day, is a . 


specific contagious disease chiefly affecting 
young dogs, the principal characteristic being 
fever. This is followed by complications that 
are classed as—pneumonie, intestinal, and 
nervous; one, two, or all three of these may be 
present, but I find that in the racing greyhound 
it is seldom that one is faced with less than 
two complications, and very often one has to 
contend with ail three. 

The period of incubation is three to four days, 
and it may take anything up to three weeks 


*Presented at a meeting of the Central Veter- 
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from this time for complications to set in and be. 
recognised. From this fact arises the serious 
difficulty in making an early diagnosis, especi- 
ally with those dogs, and there are plenty of 
them, which can appear quite normal for long 
periods despite the fact that they have a 
temperature well above normal. 

That distemper is still so troublesome to us 
is, I believe, due to the ever-changing population 
of greyhound kennels, many of whom come 
direct from the sales yards which are, in my 
opinion, the chief sources of infection. However, 
the terrors of the disease in large kennels are 
not what they were, thanks to the work done 
by Laidlaw and Dunkin. Unfortunately some 
trainers, and more owners, are. still very 
reluctant to have their dogs inoculated, the 
excuse commonly put forward being that it 
interferes with their likely form or speed. This 
prejudice is, perhaps, not quite so widespread 
as it used to be, but it is still too often met 
with. 

As I have mentioned before, my greatest 
difficulty is to make an early diagnosis of 
distemper. If a young dog shows anorexia, 
and on examination, is found to have a tempera- 
ture with no apparent cause, I advise an 
immediate injection of serum. This I give 
subcutaneously : and here let me insist that, for 
a greyhound, [ do not tonsider it of any use 
to give less than 30 to 40 ce. at a time. 1 
am also satisfied that, once complications have 
started, serum is of no use at all. If after 
this dose the temperature is not reduced, and 
providing there are still no signs of complica- 
tions, I sometimes give a smaller dose in 48 
hours’ time. 

Once complications have arisen the chief line 
of treatment is good nursing, suitable diet, and 
hygiene. We can help, of course, but our 
importance is secondary to that of an efficient 
nurse. 

Luckily in greyhound kennels, early detection 
of the disease is made easier by the constant 
handling and attention the dogs receive in the 
course of normal routine. 

It is most important that all greyhounds, 
before admission to the training kennels, should 
be isolated for at least 10 to 14 days, in a 
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kennel where they are under constant observa- 
tion, and their temperatures can be taken night 
and morning during the whole period. By this 
method one can be reasonably certain that the 
newcomers are fit to enter the training kennel 
before they do so. 

At one time the Wellcome Laboratories made 
a bronchisepticus serum, but I understand that 
it has been, or is being, discontinued. I regret 
this, as it has been my fortune to have achieved 
good results by its use, once pneumonic compli- 
cations have arisen. If some further work could 
be done in this direction I am sure it would 
justify itself. At the moment I have had 
encouraging results from the use of a canine 
serum made by the International Serum Co., 
Ltd. It is obtained from horses that have been 
immunised against various strains of B. bronchi- 
septicus, streptococci, and B. coli (canine). 
Although I believe this is prepared chiefly to 
give protection, it can be used for curative 
purposes and I only use it where complications 
are so advanced as to make it useless to employ 
the usual serum. 

There are many chemical proprietary prepar- 
ations on the market that we have all used at 
one time or another. It has been my experience, 
and has probably been yours, that for a while 
we have believed in one or other of them, but 


after a time we are left searching for something . 


else on which we can pin our faith. We have 
made great strides in this direction, but 
distemper is still our most serious problem—our 
Philosopher’s Stone is yet to seek. 

As far as the preventative inoculation is 
eoncerned, I favour the No. 2 method, very 
largely because of the shorter period it takes to 
complete. This is particularly convenient when, 
as often happens, I have to go long distances 
to give the inoculation, and both my own time 
and my client’s purse are in question. More- 
over, I feel that by this method I have 
more control than is possible by the No. 1 
method. Perhaps I had better elucidate that 
statement by giving a short explanation of my 
technique. 

I have temperatures taken night and morning 
for three or four days before I inoculate, to 
ensure that the dog is absolutely fit. During 
this period and until the inoculation is com- 
pleted, the dog is not allowed on the roads. 
Should the temperature be satisfactory I give 
the virus, following it with the serum in an 
hour’s time. Temperatures are then taken twice 
daily for the following week. If, during this 
period, the temperature should rise and remain 
above normal for longer than 48 hours, I give 
a further 10 ¢c.c. of serum. It has been my 
experience that this extra 10 ¢.c. of serum is 
often necessary, and following it the tempera- 
ture has never failed to fall to normal with 
no further rise. It is my opinion that, had this 
control] not been carried out and the extra serum 


given, the results would have been disastrous. 
I have seen this rise of temperature set in as 
long after the inoculation as the sixth day, but 
such cases are not common. 

In one respect racing greyhounds are the 
most satisfactory subjects for inoculation, for 
it is possible to follow their careers at least 
until their retirement, and it has been my happy 
lot to have had only one case where I was 
satisfied that a proper immunity had not been 
secured. It is, of course, possible that this is 
not my solitary failure, but knowing greyhound 
owners and trainers as I do, it seems impossible 
that I should not have been notified of any 
breakdown in the immunity sccured. 


TONSILLITIS 


Another troublesome scourge that may easily 
devastate a large kennel, is tonsillitis. I do not 
mean that it is a serious condition from the 
mortality point of view, but from the racing 
aspect it can, and often does, cause a great 
deal of trouble. 

Tonsillitis is horribly insidious and, if not 
immediately detected and checked, spreads with 
amazing rapidity right through a kennel. After 
an attack a greyhound’s form is often seriously 
affected. If taken in hand early the average 
epidemic is soon over, but one should examine 
carefully the dogs in that particular kennel 
before placing them back on the racing list. 

As in distemper, nursing plays a large part 
in the patient’s recovery. I have found 
applications of antiphlogistine and even infra- 
red treatment, very efficacious. For the rest, 
swabbing with T.C.P. is all that is necessary in 
most cases, but I have had to cauterise or swab 
with iodine. In some obstinate cases I have 
found prontosil extremely helpful. 


LEPTOSPIRAL JAUNDICE 


A condition that causes trouble in some large 
kennels is Leptospiral jaundice, an infection 
chiefly conveyed by rats. 

Again the chief danger in this condition lies 
in the fact that it is seldom detected in its 
early stages; in fact, often it is not diagnosed 
till the dog is really yellow. When this occurs 
I give 10 ec. of serum subcutaneously and 
10 ¢.c. interperitoneally. 1 follow this with a 
dose of magnesium carbonate twice daily in the 
food. If during this stage the dog continues 
to eat, I have found that the prognosis is good, 
but if it will not take food voluntarily it has 
been my experience that recovery seldom takes 
place. 

In my opinion the disease need not cause 
serious alarm as the inoculation against it, so 
far as I am concerned, has proved highly 
satisfactory. Once the disease has been con- 
tracted, great precaution should be taken with 
the urine of the infected animal, as it is a 
vehicle by which infection can be, and too often 
is, spread to other dogs not immune. 
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I have had one or two epidemics of. this 
disease to contend with and have found the 
serum highly efficient as a protector to other 
dogs in the affected kennel. When inoculating 
against the disease care should be taken not 
to use the vaccine during an epidemic. 


HYSTERIA 


As I am giving you my observations on the 
diseases of racing greyhounds, I hesitated 
whether to include hysteria, but as this condi- 
tion causes those connected with tracks some 
concern, I cannot very well pass it by. Hysteria 
in a racing kennel or even on the race-track, 
can be a very serious matter. It is a universal 
nightmare to track officials and with reason, 
for it can bring about absolute disaster at a 
race-meeting. One dog seized with hysteria on 
the track, or, worse still, in the track kennels, 
may affect half-a-dozen or more of his fellows. 
Not only may the evening’s sport be ruined by 
non-runners, but the effect on the crowd, com- 
posed mostly of persons with little or no 
knowledge of dogs, is most unfortunate. 

Few conditions in the canine world have given 
rise to so much speculation and such diversity of 
opinions as to its cause. Fresh theories are 
constantly being put forward. TI will give only 
a few—diet deficiencies, toxaemias, environ- 
ment, discipline (or the lack of it)—all these 
and many more are added to a list of possibili- 
ties that grows longer as time goes on. 

I, myself. have rejected the theory of infec- 
tion, though I consider it indisputably proved 
that perfectly healthy dogs will copy a fellow 
who has fallen a victim to the complaint. In 
that sense hysteria is infectious, but I do not 
believe the adjective can be applied in its 
usually accepted sense. In most cases no known 
cause has been observable at the time or shown 
itself later, but there are many in which the 
precipitating cause can be found. and in which, 
with the removal of this cause, hysteria ceases. 


In the cases first cited, I have found that 
a complete change of diet is often all that is 
necessary to bring about a cure. At the same 
time I have seen epidemics of hysteria when 
the diet, in some important particular, has 
recently been changed. This may have been a 
coincidence, but on the original diet being sub- 
stituted, the epidemic has petered out. 

I have had two serious epidemics in six years 
at the kennels at which I officiate. There have, 
of course, been isolated cases from time to time, 
but these have occurred singly and have shown 
no signs of spreading. To give a description 
of these epidemics I must explain, however 
briefly, the arrangements at the kennels. 

We have six trainers and each has his own 
range of kennels, separated from, but adjacent 
to, those of his fellows. The first outbreak was 
confined to one range of kennels, but in the 


second, two separate kennels were affected 
immediately opposite each other. 

During the outbreak I ordered the kennels 
involved to be isolated. By this I mean that 
the dogs from them were not permitted to race, 
and those dogs which had, so far, shown no 
symptom of hysteria, were exercised only in the 
paddocks attached to their own kennel. I did 
not allow them to be galloped in the field com- 
monly used for that purpose by all the trainers, 
nor to be taken on to the public roads. I took 
this precaution as I have had cases in which a 
dog has been seized with hysteria in the 
presence of other dogs, which, instead of mimic- 
ing him at once, have started only on being 
returned to their own kennels. The results of . 
this ‘*‘ deferred mimicry ” have sometimes been 
most disastrous; in fact, I remember one 
instance in which the greater part of the entire 
occupants of a range of kennels, some 40 dogs, 
all became affected with hysteria in this way. 

In my first outbreak only six dogs out of 
a total of 40 failed to develop hysteria, and 
no cause was ever discovered, or even suggested, 
for the epidemic. In my second, which came 
several months later, an attributable cause was 
bad meat; at least it is a fact that the dogs 
in both affected kennels had by accident been 
fed on meat that afterwards was found to be 
unfit for consumption. Most, if not all, dogs 
in the kennels suffered from vomiting and 
diarrhoea, which was immediately followed by 
hysteria. For two or three days dog after dog 
went off into attacks, more or less severe; all 
were given a purgative and a light diet for a 
day or two. In this epidemic it was noted that 
the attacks coincided with the period during 
which the diarrhoea was at its worst, and 
strange to say there was very little mimicry 
from such dogs as were not scouring. As the 
diarrhoea stopped, so did the hysteria in every 
case. 

My usual line of treatment is to isolate the 
dog in a dimly-lit kennel—I do not believe in 
total darkness. If conditions allow, I like to 
have the affected dog at such a distance from 
his fellows that they cannot hear him. In 
urgent cases I sometimes give nembutal or 
morphia; in the less severe ones, I use sodium 
bromide, which I prefer to potassium bromide. 
If no known cause suggests itself, the animal 
is given a light diet for a few days, after which, 
if there have been no further attacks, I discon- 


tinue the bromide and allow the patient to be 


given his normal quantity of food, but, as I 
have said before, with certain alterations. 

I should have mentioned that, when I give 
morphia, I give as much as two to three grains 
at a time. 

During an attack I find the most rapid way of 
bringing a dog to his senses (provided, of 
course, that you have him in hand) is to run a 
little water into his ear. I have seldom known 
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it to fail as a temporary measure, and I have 
many a time found it invaluable in an 
emergency. 

Just now I spoke of ordering a change of 
diet throughout a kennel in which 0.1e or more 
cases of hysteria had occurred. These altera- 
tions consist chiefly of a change in the biscuit, 
bread or rusk, upon which the dogs are fed, 
added to a liberal supply of fat. That diet in 
some way plays a most important part in the 
precipitation or cure of some cases of hysteria, 
I personally have little doubt; but whether it 
acts as a primary or secondary factor, I am 
not prepared to say. As it is I have probably 
said too much, but after all it is only my 
opinion and, till it is proved erroneous, I shall 
continue to think as I do. 

I have seen cases in which hysteria has been 
the forerunner of other complications in dis- 
temper, and I have often known it to accompany 
painful and irritating conditions of the ear. 
In these latter cases I find that the removal of 
the irritation or relief of the pain, puts an end 
to the hysteria. One can argue that all this 
is coincidence, but coincidence can repeat itself 
so often that it ceases to be coincidence. 


ConTAGious GASTRIC CATARRH 


Contagious gastric catarrh, sometimes called 
gastric fever, is a disease chiefly rendered 
formidable by the suddenness of its onset and 
the rapidity with which it spreads. When two 
dogs are kennelled together, one is seldom 
attacked without its kennel-mate also falling a 
victim. 

The usual symptoms are—refusal of food, 
fairly frequent vomiting, the mucous membranes 
assume a bluish tint, the stools are normal, but 
the temperature rises to 102° or 103°. 

The attack seldom lasts for more than two 
days, the dog suddenly commencing to feed 
normally and the other symptoms clearing up 
with equal rapidity. There is little loss of 
condition. 

It is my custom to order a light diet, if the 
animal can be persuaded to take it, and to 
prescribe either bismuth subnitrate or a mixture 
of bismuth corbonate and aq. chloroformi. In my 
experience this generally proves effective and is 
all the treatment necessary, apart from general 
hygiene and warmth. If the dog refuses food 
I do not advise forcing him to eat, at least not 
for the first 24 hours. 


ConTAGIOUS INTESTINAL CATARRH (OR SPORADIC 
GASTRO-ENTERITIS) 


A similar, but serious, disease is 
contagious intestinal catarrh, or sporadic gastro- 
enteritis. I say ‘more serious” because the 
dog takes longer to recover, and loss of condition 
is often severe. 

Here again the onset of symptoms is sudden; 
there is refusal of food and a profuse diarrhoea, 


almost liquid and of a brownish-yellow colour. 
The temperature is often normal or even 
slightly sub-normal. The loss of condition is 
particularly noticeable in the region of the back, 
and persists for some time after the diarrhoea 
has stopped. Although this last symptom may 
continue for three or four days, the appetite 
may, and often does, return on the second day. 
It takes about seven days for the dog to return 
to normal. 

In this, as in the epidemics of gastric catarrh, 
the disease is more severe in the first few cases, 
and tends to be reduced in severity as the 
epidemic continues. Towards the end of an out- 
break the condition runs a much shorter course. 

As far as the treatment is concerned, I have 
had success with hamamelidis and also with 
T.C.P. The doses are the same, vis., 5i in 35ii 
of water, t.i.d. 


INFECTIVE GASTRO-ENTERITIS 


Infective gastro-enteritis is another condition 
very common amongst greyhounds. The 
symptoms are—diarrhoea, vomiting, and a 
temperature of about 102° to 108°, injected 


“mucous membranes, inflamed gums, and, in the 


later stages, a black deposit may be found on 
the teeth, particularly the molars. The symp- 
toms appear to become progressively more 
severe for the first five days, and loss of condi- 
tion is both pronounced and rapid. The faeces 
are very loose, of a brown colour and either 
blood-stained or streaked with blood. 

The course of the disease is indefinite and 
frequently the dog dies in seven to ten days. 
Sometimes the patient appears to respond to 
treatment more quickly in one outbreak than in 
another. Often after recovery a relapse will 
supervene without warning, and this has to be 
watched for vigilantly as it may bring in its 
train most serious consequences. Should a dog 
have been passed fit and returned to work when 
a relapse occurs, the symptoms are often more 
severe than in the primary attack. 

It is sometimes very difficult to differentiate 
this condition from the intestinal complications 
one gets following distemper ; this is particularly 
so when vomiting is sometimes not observed and 
also the primary fever-stage of distemper is 
missed. 

My treatment of contagious gastro-enteritis 
changes so often that I do not propose to 
describe it now. I do, however, use coagulin 
ciba if there is much haemorrhage and have 
found it of considerable value in this connection. 


HAEMORRHAGIC ENTERITIS 


Very sudden in its onset the first observable 
symptom of haemorrhag:. -uteritis is usually 
the passing of fluid faeces with a peculiar smell, 
difficult to describe but quite unmistakable. The 
faeces are chocolate- to blood-coloured, defaeca- 
tion is frequent and yaries considerably in 
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quantity—I have known the whole Kennel floor 
give the appearance of being covered with blood. 

The temperature varies between normal and 
sub-normal and the pulse is weak. The mucous 
membranes are anaemic with a bluish tint, and 
a craving for cold water is very marked. 

I have had many cases where a greyhound 
has looked perfectly fit and run a good race at 
night, and come out next morning almost incredi- 
bly changed—giving the appearance, in fact, 
of a dog that has been ill for several days. 

I know that Dr. MceCunn and Mr. Davis claim 
that formalin is a specific for the condition. 
I have had some success with it but cannot 
look on it as a specific, at least not in my 
hands. Personally, I have had some success 
with coagulin. 

There is another condition resembling haemor- 
rhagic enteritis; in fact, it may be another 
form of it, or it may be a different disease 
altogether. In this condition the dog vomits 
blood (as well as passing it in the faeces) which 
resembles venous blood. Sometimes this condi- 
tion is observed before death, but more often 
the dog is found dead in his kennel in a pool 
of blood from the mouth and rectum: this, 
despite the fact that the animal may have been 
racing the night before without the slightest 
sign that it was sick or sorry. 


ENTERITIS WITH FEVER AND PAIN 


There is another condition for which, I 
frankly admit, I have no name, so I can only 
describe it by giving you the chief symptoms 
which are—enteritis, fever and pain. 

The first thing that is noticed is that the 
dog is unwilling to get off its bed, and at first 
straw cramp is suspected. When lifted off, the 
animal remains with limbs stiff, back arched, 
and, on being moved, it screams with pain, this 
being most noticeable if the abdomen is palpated 
or lifted. 

The temperature is found to be 105° to 107°; 
faeces are soft and normal in consistency, but 
blood-tinged. The pain is very pronounced but 
I have no idea what causes it. 

An oily laxative, diuretic and omnadin, I find 
usually bring about recovery, but the duration 


of time before this takes place varies very | 


considerably. 
NEPHRITIS 


The racing greyhound suffers from nephritis 
in all its phases, including haematuria and 
uraemia. T have no particular observations to 
make on this condition except to say that it is 
quite common. 

The greyhound does suffer quite frequently 
from retention of urine, which I, personally, 
consider to be nervous in origin, as dogs that 
do not urinate before racing often do so once a 
race is over. Trainers become quite agitated 
when this happens, which is only natural as a 


dog cannot race at its best with a full bladder. 
Sometimes dogs are observed not to urinate as 
freely as they should do, although they attempt 
todoso. Where this is not due to urinary calculi, 
a course of diuretics for a few days will soon 
overcome the difficulty, and the difference in 
the dog’s form is so marked that at one time 
the mixture I prescribe was known as my 
“speed mixture.” In fact, I had to notify the 
racing manager if any dogs that had been 
losing form owing to this condition, were on my 
mixture, so that they might have a trial before 
being graded for a race. 

It has often struck me that the way some 
trainers feed their dogs, and their habit of cut- 
ting off, or at least limiting, the supply of 
drinking water, may have something to do with 
the frequency of urinary trouble amongst grey- 
hounds. 

On admission to my hospital, when normal 
feeding is permitted, few greyhounds will at 
first attempt to drink water. They have been - 
without it for so long that they recognise it 
only as a fluid used to wash their feet. After 
being fed dry for a day or so they readily 
take, and like it, and I am convinced that, with 
some dogs, the general condition is improved. 
I have never seen this apparent difficulty in 
urinating in greyhounds that are given plenty 
of water to drink. ; 


Conclusion 


In conclusion, I should like to say a few 
words on the more general work expected of 
a veterinary surgeon on any track. 

As you all know, greyhound racing is a 
commercialised sport and, this being the case, 
the responsibilities of the veterinary surgeon are 
great. Not only is he responsible to the 
N.G.R.C., whose licence he holds, but he must 
own equal, and sometimes separate, obligations 
to the track that employs him, the owners of 
greyhounds under his care, to the public who 
follow the sport and risk their money on the 
races, and last, but opinion most 
important, there comes his duty to the dogs 
themselves. 

It is the duty of the veterinary surgeon to 
hold the reins of these five obligations and to 
see that they pull smoothly together—by no 
means an easy task, sometimes. To achieve it 
successfully he must have firmness, tact and a 
good sense of fair play: I count all these as 
essential, apart from professional knowledge. 

Before sitting down I should wish to thank 
Mr. Davis and Mr. Bateman for their sugges- 
tions and assistance in compiling this paper, 
and particularly Mr. Bateman for so kindly 
consenting to open the discussion. There is 
much more I should like to say on so vast a 
subject, but I fear the patience of my listeners 
may not be equal to a longer strain, and 
I, myself, am impatient to hear your views. I 
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have mentioned certain conditions that, I sin- 
cerely hope, will provoke much _ interesting 
discussion, and the canvassing of many opinions 
must be of more profit to us all than the 
observations of a single individual. 


Discussion 

The discussion on the foregoing paper was 
opened by Mr. JAMEs K. BATEMAN, B.Sc., M.R.C.V.S., 
Veterinary Superintendent of the Greyhound 
Racing Association’s kennel establishment at 
Northaw, Herts, in the following terms:— 

It was with a certain amount of reluctance 
that I consented to open this discussion, but 
since I am held responsible for Mr. Hodgman’s 
initiation into greyhound racing, perhaps it is 
but right that I should act as opener. 

Many of you will have no particular interest 
in the racing as such, but it is a fact that 
greyhound racing has been the means of finding 
quite extensive employment for veterinary sur- 
geons all over the country and it is also true 
that many of us who are so employed have been 
enabled to get first-hand knowledge of certain 
diseases in a canine subject whose movements 
and history can be carefully checked. 

Mr. Hodgman classes distemper as our princi- 
pal enemy and I agree. Distemper has been 
and still is the means of killing many valuable 
dogs, but vaccination is steadily gaining the 
upper hand and I personally look forward to 
the day when the amount of trouble distemper 
gives us will be very small indeed. I practice 
vaccination by the Laidlaw-Dunkin method on 
quite an extensive scale and I favour, as Mr. 
Hodgman does, Method 2 because of the lessened 
risk. But the risk is only lessened if ample care 
is taken of the dog to be vaccinated for a period 
of 10 to 14 days before that time. If the dog 
is brought into an isolated, clean, kennel and his 
temperature taken daily for 10 to 14 days and 
that dog comes into contact with no fresh dogs 
and his temperature remains normal for all that 
period then he may be vaccinated with safety 
by viruS serum. A dozen or more dogs can be 
so treated at once and I have in mind one 
morning when Professor Dalling and I gave virus 
serum to 40 distemper susceptible greyhounds 
under those conditions without mishap. 

I disagree with Mr. Hodgman that a dog whose 
temperature has been taken for three or four 
days twice daily, even if in fact the temperature 
remains normal, is necessarily a fit case for 
vaccination. I know from experience that it is 
possible to have a distemper case which is 
eventually going to die from the disease, but 
which between the third and seventh day need 
show no visible symptom of the disease or indeed 
of any other. That is my reason for the 10 to 14 
days, but I have yet to see a case of an infected 
dog which will go more than ten days with a 
normal temperature; circumstances uv arise, 
however, when we cannot wait the full ten days. 
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How, then, should one act? The dog whose 
history is unknown should never be done under 
10 to 14 days without everyone concerned being 
made aware of the risk. Personally, I often get 
young dogs the history of which is known and 
which have never had distemper. They may be 
coming close to infection and in that case I 
vaccinate them on the day of arrival. I vaccin- 
ated ten four-months-old pups in that way three 
weeks ago, by the virus serum method. It must 
be obvious that vaccination by Method 1 would 
entail the risk of a natural virus infection before 
the time arose for virus injection. 

My opinion and experience as to what happens 
after virus serum seems to differ from that of 
Mr. Hodgman. For instance, he tells us that he 
has seen temperatures rise “as late as” the 
sixth day. That, in my experience, is the normal 
time to expect a not-too-virulent virus to cause 
a reaction and the reaction to cause us least 
concern, and is probably the best time of all. 
The reaction to 104° on the fourth day is the 
result of a more virulent dose or perhaps a dose 
uncontrolled by antibody and does cause us to 
take notice. I am intrigued by Mr. Hodgman’s 
statement that, but for the control of the reaction 
by serum the case would have been a disaster. 
He is guessing, of course: and I think, wrongly. 
Let me tell you that I have now seen quite a 
number of six-day reactions, sometimes to 104° 
for two days, to virus serum inoculation and in 
dogs which I was prepared to sacrifice, but they 
recovered uneventfully. In other words, | have 
come to believe from experience that the dog 
which reacts to a virus infection in the presence 
of sufficient antibody does not become a serious 
case at all. The temperature usually drops in 
24 to 48 hours and there are no further 
symptoms, 

This rise of temperature to 104° compares with 
the initial rise of the naturally infected case. But 
in practice the latter will show, in all proba- 
bility, a secondary rise in ten to twelve days 
with pneumonic symptoms. It almost invariably 
does so with me in natural infections, but it 
frequently happens that a virus serum reaction 
has not shown this phase even if uncontrolled 
by serum at the rise of temperature. It would 
almost seem that if there is a sufficient amount 
of antibody present at the time of infection by 
virus, then the secondary organisms do not 
become activated, or if they do, then only mildly. 
The amount of antibody necessary cannot be 
determined, but the onset of secondary symptoms 
is probably dependent on the virulence of the 
virus injected, or the route of virus infection. 

I am sometimes asked by veterinary surgeons, 
as well as by laymen, if the vaccinated dog is 
absolutely immune. My experience is that the 
type of vaccinated case with temperature reac- 
tion alone, which I have discussed above, is 
always immune to distemper under natural 
conditions. Such a case will never fall a victim 
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to secondary infections present in subsequent 
distemper outbreaks and I have dogs in my care 
which have withstood repeated exposures to 
infection for five years and they have shown 
the same degree of immunity as those dogs which 
have recovered from the natural infection. They 
show no reaction either to natural virus or to 
any of the secondary invaders.  Anti-distemper 
vaccination has not proved to be 100 per cent. 
success in my hands, yet even in those cases in 
which distemper has occurred in a previously 
vaccinated dog, the death rate is very low. 

Like Mr. Hodgman, I have had little success 
in the treatment of distemper cases. Plenty of 
‘ases recover, of course, yet [ know of no certain 
method of curing a case. As I have recorded 
elsewhere, 40 c.c. of immune serum has failed 
in my hands to save the lives of greyhounds 
though it has been given during the primary 
rise of temperature. It is equally true that a 
dog injected with hyperimmune serum of both 
canine and equine origin during the primary 
temperature reaction and = proved” by ferret 
inoculation to be suffering from distemper, had 
recovered before the twelve days taken for the 
ferret to die had elapsed. My most successful 
period in the treatment of distemper was at a 
time when [| was making use of horse and dog 
immune serum. That may possibly have been 
because | was dealing with a less virulent strain 
of virus. IT have tried most of the proprietary 
preparations which come on the market from 
time to time, bul T have found little good arise 
from any, and [ have been unable to repeat any 
good results on subsequent similar cases. 

A very great deal ‘is to be learned of the 
progress of a distemper case by the study of 
‘arefully taken temperature charts and it is my 
opinion that one’s prognosis can be given with 
as much certainty by that means, as it can by 
the examination of the dog on any particular 
day. It is not my usual experience that one of 
the three complications may exist alone in a 
distemper case. Diarrhoea and distemper pneu- 
monia go together. It is seldom that IT consider 
the diarrhoea worthy of special treatment: in 
the vast majority of cases I let it take its course. 
The presence of nervous derangement indi- 
‘ated by a variation from the usual diphasic 
nature of the chart. 
themselves—the common one being the continued 
elevation of the temperature after the patient has 
recovered from bronchopneumonia. If the lungs 
are clear the outlook is grave though the 
symploms may be some weeks in developing. 
The interphasic period in which the temperature 
remains above 103° is very suspicious of nervous 
trouble to come, as also is the violently irregular 
nature of the chart in the secondary stage. The 
failure of the eye to react to light is one of 
the first physical symptoms of nervous trouble 
to be manifested. And here let me say that 
under carefully controlled conditions the grey- 
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hound’s normal temperature runs between 100°8° 
and 101°2°. A temperature of 102° in a quiescent 
greyhound is abnormal and must be treated with 
some respect; the temperature of 101-4° is only 
normal if it continues to alternate with 100°8° or 
101°. Lam a little at variance with Mr. Hodgman 
in his incubation period of natural infection; | 
think he under-rates the period by four to six 
days. 

Leplospiral Jaundice.-This disorder does not 
trouble me to any extent except in my young 
dogs and having once lost one T vaccinate and 
then avoid it. Only twice have I seen the condi- 
tion in adult dogs under my care. In both cases 
the animals were only two days in my kennels 
and both of them died. 

Hysteria.—\ am rather glad that hysteria was 
included for discussion to-night because we are 
all most likely to learn by gleaning scraps of 
information from one another. personal 
views have been aired before at Scarborough, 
but one sees notes and unanswered queries crop- 
ping up in the Velerinary Record and one also 
hears statements made that are open to doubt 
and which cloud the issue. At Searborough | 
asked Mr. Hewetson if he thought, since it never 
broke out in my kennels, that [ was merely 
lucky. In 6 years 85,000 runners have left my 
racing kennels, yet hysteria has never appeared. 
I still believe that there is something in the 
feeding theory. — I heard it said at Scarborough 
by a speaker that he fed his greyhounds exactly 
as | did and he had experienced the disease, 
but have never been able make certain 
that fresh brown bread was fed every day and 
that there was somebody on duly every day to 
insist that vegetables were fresh daily and never 
cooked for more than 20 to 30 minutes. Fate has 
been somewhat kinder to me since Scarborough 
and | have three incidents to record. The first 
one concerns my stud dog kennels. When [I was 
away last year I learned that a stud dog which 
had been two years in my kennels and a Deer- 
hound which had been one year, had had 
hysteria. IT was only away for a week and these 
dogs were reported as having had it and had 
apparently recovered in four days. 

These dogs were fed from my sick kennel 
kitchen. Here the cooking of the cdarser feeding 
is not subjected to the same scrutiny as in the 
two large kilchens. The quality of the food is 
exactly the same, but careful inquiry revealed 
that the attendant was cooking his vegetables for 
two hours every day. I altered that and made 
every effort to excite my dogs—without effect. 
They never had it before nor have they had it 
since. The second incident concerned a dog 
which came from another kennel to race at 
White City. I knew that there was hysteria 
where he came from, but I put him in a racing 
kennel with normal dogs. He had two attacks 
in two days and went on to race and remained 
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normal for the rest of the year. He had no 
treatment. 

My third experience concerned four dogs, 
about 16 months old, which were raving mad, 
according to the owner. They had had inter- 
mittent attacks of hysteria for some months and 
two of them gave full vent as they were brought 
in. I put them in a wired paddock, shut them 
in a kennel for two days, then let them out. 
In a week all trace of nervousness left them and 
in six weeks they went to a trainer and I never 
saw any further sign of hysteria. They received 
no medical treatment whatever. Greyhounds 
running loose in adjacent paddocks made no 
difference: they neither took it themselves nor 
excited the previously stricken ones to recur- 
rence. I should like to ask Mr. Hodgman if the 
vitamin theory appeals to him at all and if he 
does not think that the reason why, in the case 
he records, the six out of 40 did not go off was 
merely because they had a sufficient store of 
vitamin to render them incapable to having their 
balance disturbed. Does he not think it probable 
that the diarrhoea was merely due to the nervous 
derangement? 

Is it not the author’s view that a reasonable 
explanation of why so many varied conditions, 
strange environment, etc., seem to cause it is 
merely this—that the dog about to go off with 
an attack of hysteria is a dog which is only 
just holding its balance due to vitamin defici- 
ency; that any unusual noise or perhaps another 
dog or countless other things are merely the 
stimuli which upset the balance and that this 
is why the condition appears to be infectious, 
and that the reason why dogs recover without 
medicinal treatment is merely because the diet 
restores the deficiency. Is there any case 
recorded of hysteria breaking out when a ration 
containing all the known vitamins has been fed? 

Tonsillitis, etc.—I should not care to follow 
Mr. Hodgman’s example and separate out the 
various gastric conditions which he enumerates. 
I am of the opinion that they and the tonsillitis 
are all related. I recognise them all and am 
highly suspicious that carriers exist. With Mr. 
Hodgman, I agree that many are cases insidious 
in nature and not very fatal. 

My experience is that liquid diet—saline 
glucose, barley water, etc., is the easiest way to 
cure most of the gastric and rheumatic cases. 
One thing should always be borne in mind when 
treating gastric or enteritis cases in which there 
is inhibition of peristalsis, and that is that a mild 
laxative, e.g., liquid paraffin, should be adminis- 
tered before vomition starts and enemata given 
twice daily to prevent toxin absorption. Glucose 
saline may also be given subcutaneously. 

It is worthy of note that in my sixth year 
at Northaw, I had fewer gastric cases than ever 
before, yet by December last I had had 15,000 
greyhounds through my kennels and 1936 was 
rather a bad year for cases. There was no 


epidemic in 1937. It would not seem, therefore, 
to remain endemic on the place. The kennel 
strength is continually changing and dogs of all 
ages may take the condition more than once. 
I have been interested to note that on several 
occasions kennel attendants seem to have been 
affected in the same way as the dogs. There 
has never been any general illness fo suggest 
that the food or water supply was implicated. 


Nephrilis——This condition is passed over 
rather lightly, I am afraid. The more I have to 
do with greyhounds, the more I undertake the 
testing of urine in obscure cases. They are ideal 
subjects for catching urine samples without 
catheterisation and I am being driven to the 
conclusion that the presence of albumin in the 
urine is indicative of changes in the urinary 
tract which, more often than not, prove to be 
serious. Most of these changes are in the kidneys 
and I feel sure that time spent in the examination 
of urine will always prove beneficial and a useful 
means of separating rheumatic cases from kidney 
cases, though the possibility of a gastric condi- 
tion supervening on a nephritic case must not be 
overlooked. Retention of urine is attributable 
to the method of feeding and to kennel routine, 
repeated over-distension of the bladder being the 
primary cause. Drinking water is not necessary 
for greyhounds properly fed. 

Time prevents me dwelling long on Tuber- 
culosis, but I must ask Mr. Hodgman if he sees 
any tuberculosis and, if so, of what type. My 
experience is interesting in that I have found 
that my last six cases of pleurisy in greyhounds 
have all proved to have been tuberculous and 
all bovine in type. My only case of human 
tuberculosis in a greyhound was also pleuritic, 
but this type was exceedingly active. A_ half 
pint of fluid could be taken off the chest every 
day. The bovine type proved less active and one 
appeared to recover though I would not allow 
him to be put into training. 

Cramp.—I am sorry that Mr. Hodgman has 
not mentioned cramp, because the condition is 
one that continues to trouble us. Your President 
(Dr. McCunn) once suggested that it might be 
due to a calcium deficiency, but the injection, 
over a period, of calcium sandoz combined with 
the feeding of this preparation, has not alleviated 
the condition in my hands. It would appear 
to be nervous in origin. Interesting facts are 
these: It is often possible to get a dog to race 
on a particular evening if he has had a good 
gallop on the same morning. Also, dogs often 
run trials without taking cramp if they are 
not kennelled or kept waiting beforehand. But 
the longer a cramp subject is kennelled, the 
more likely is he to develop the condition. 

My last words must be just to ask Mr. 
Hodgman if he will join me in requesting your 
President to tell us a litthe concerning heart con- 
ditions in the greyhound as he has seen them, 
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GENERAL DISCUSSION 

Major HAmiILtTon Kirk, invited by the President 
to contribute, said that he had not intended to 
make any remarks because the two papers that 
had been read were so lucid, practical and 
valuable, that he had heard little with which to 
find fault. He might say, however, that he was just 
embarking upon his eleventh year of greyhound 
racing practice and although he had not counted 
how many thousands of dogs had passed through 
his hands, he knew the optimum number always 
in the kennels was about 300. 

Mr. Hodgman had advocated the use of not 
less than 40 c¢.c. of anti-distemper serum in 
suspected cases, but the wholesale administration 
of such large doses must prove exceeding costly 
and certainly would never be borne by _ the 
trainers or owners at his (Major Kirk’s) track. 

Mr. Hodgman had spoken of the need for 
isolation. Major Kirk had tried to enforce it 
in the early days but soon came to the opinion 
that real isolation was impossible to attain in 
greyhound kennels, in consequence of common 
exercise grounds, common transport facilities, 
the visits and intermixing of kennel boys, ete. 

With reference to the simultaneous method of 
distemper immunisation, Major Kirk had often 
wondered as to the reason for waiting one hour 
between the injection of virus and serum. Was 
it really a necessity? If so, it seemed a gross 
waste of a practitioner’s time and it was doubtful 
whether such a method really was more expedi- 
tious from the veterinarian’s point of view, than 
to make two visits at a fortnightly interval 
staying only a few minutes for each, 

The essayist had mentioned that he used 
prontosil for treating streptococcal infections of 
the throat. He (the speaker) knew prontosil to 
be excellent intramuscularly injected 
against toxaemia of streptococcal origin (such 
as in puerperal fever) but during the last two 
months he himself had suffered from a _ strepto- 
coccal throat complicated by otitis media. He 
took prontosil orally ‘but without the least 
benefit. There arose, therefore, the question of 
whether prontosil was worth prescribing in cases 
of purely local infection, and when the organism 
or its toxin was not in the blood stream. 

Mr. Bateman had disagreed with the essayist 
in saying that he did not think hysteria could 
be reproduced by mimicry. Major Kirk knew 
of several definite instances that it can so arise. 
Only that month Major Kirk had received his 
first case of hysteria for the new racing season. 
This started as soon as “trials” began, and the 
dog was sent to his hospital. No hysteria had 
been known there since last summer, but as 
soon as this greyhound arrived, three ordinary 
boarders developed symptoms purely because 
they could hear the noises of the affected dog, 


and sometimes could see it in distant exercise ° 


runs if attacks occurred outdoors. ; 
In regard to joes? only the Leptospiral 
type had been alluded to, for which there was 
a serum. But what of the other types? Their 
occurrence was not rare, but they were exceed- 
ingly resistant to any kind of treatment what- 
ever. He had tried everything imaginable but 
did not think he saved even 1 per cent. The 
stools in such cases were clay coloured and not 
of the dark or melaenic variety seen in — 
spiral jaundice. This disease constituted a 
serious menace to the canine population and our 
knowledge of it seemed as yet in its infancy. 


Mr. Bateman had said that cramp was due to 
nerves, but he (the speaker) attributed it to the 
heart and was of opinion that it definitely was 
not a complaint of nervous origin. 
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Mr. G. N. BusuMan thought that they should 
all be very grateful to both Mr; Hodgman and 
Mr. Bateman for what they had added to the 
knowledge of conditions in racing greyhounds. 
He rather wished that either or both of them 
might have paid some tribute to the memory of 
the man who made such papers both desirable 
and necessary; he referred, of course, to the late 
Major Leslie Lyne Dixson. (Hear, hear.) It was 
due to his efforts that veterinary surgeons were 
appointed to tracks in the first place, for these 
appointments were meeting with a great deal of 
stubborn opposition, and Major Dixson did 
produce for members of the profession a new 
source of income that, in retaining fees on tracks 
since 1927 must have amounted to hundreds of 
thousands of pounds. He thought, therefore, 
that when they were thinking of greyhounds 
= might perhaps spare a thought for that 
really kindly, unassuming man. (Applause.) 

So far as distemper was concerned, he did 
not propose to say anything: Mr. Bateman —_ 
told them so much about it both on the clinica 
and the laboratory sides. 

Mr. Hodgman had mentioned swabbing in 
tonsillitis: the essayist might be able to do it; 
he (Mr. Bushman) never could after the first time. 
Greyhounds were not very amenable to having 
their mouths open and being swabbed, and in 
his hands it was equally effective to dose with 
an expectorant of French tincture of iodine 
twice a day. It had a local action and again 
an action on the larynx and pharynx during 
excretion. 

As regards those epidemics of jaundice, he did 
not have a case of the disease on any of the 
tracks with which he was associated from 1927 
to 1935. So far as Major Kirk’s number of 
fatalities was concerned, he would only com- 
ment that the recognised rate of mortality in 
jaundice was from 10 to 20 per cent., irrespective 
of a araaed it was of the Leptospiral type or 
not. 

| hysteria, Mr. Bateman had _ said 
that he had been lucky. He (Mr. Bushman) had 
those kennels before Mr. Bateman and he was 
equally lucky: he had never seen hysteria in 
track greyhounds. One saw it, of course, in 
practice and his own opinion was that it was 
due to dietetic irritation and that if one rested 
the dog and cleared out his inside occasionally, 
it made an uneventful recovery. 

He wondered whether gastric fever was, in 
reality, a fever. Greyhounds vomited with such 
ease that he did not thirtk one should take any 
notice of it unless the dog had a sharp elevation 
of temperature. The vomition certainly res- 
ponded very readily to any of the mild gastric 
sedatives. 

The real bugbear on tracks was haemorrhagic 
gastritis. Before the President had presented 
his paper, he wished to mention formalin—to 
which the President had referred in this connec- 
tion. He (the speaker) gave bismuth and calcium 
lactate, and if that were given in acute cases, in 
sufficiently large doses, they would have 100 per 
cent. of recoveries provided the case | was 
secured sufficiently early. As regards the injec- 
tion of formalin, he had had bad results in at 
least two cases. In one case the dog’s foot 
was attached only by the gastrocnemius tendon, 
bone and a shred of skin. That dog did even- 
tually race again, but lost time. 

Cramp was another bugbear on_ tracks, and 
as a mere clinician he knew nothing about its 
cause, but he could tell them how to deal with 
it and attain a very real measure of success, 
and that was by rubbing with turpentine. If 
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a dog was known to be subject to cramp and 
was rubbed before racing with a mild liniment 
of turpentine, a fresh seizure would be avoided. 

Mr. Bateman had a very real control over his 
kennel staff, but on the average track isolation 
was, in his experience, a complete impossibility. 

Dr. MONTGOMERIE said that he was frankly very 
interested in what had been said that evening. 
Of course he had the greatest instructor, so far 
as distemper immunisation was concerned, that 
one could possibly have—he referred to Professor 
Dalling. (Hear, hear.) Although he had known 
him for many years, it was only really within 
the last six months that he had come personally 
to appreciate fully the excellent work he had 
done in this matter of distemper immunisation. 
He questioned if there were more than two 

eople in that room who knew how much 

rofessor Dalling did: one of them was obviously 
Mr. Bateman. 

He was interested to hear Mr, Hodgman try 
to kill the idea that distemper immunisation 
did interfere in some way and in some measure 
with the speed and form of the dogs: he hoped 
that it would be accepted that that idea was 
quite capable of being destroyed. 

He was interested in the question of the use 
of serum in the treatment of distemper and 
particularly in the observation that had been 
made that it was of no value at all after complica- 
tions had set in. Mr. Hodgman went on to say 
that he had at one time had success. wit 
bronchisepticus serum issued from the Wellcome 
Laboratories, but that he understood that it was 
no longer available. That serum was withdrawn 
primarily on the ground that by so doing the 
producers hoped that the field would be left 
clear for the methods of immunisation worked 
out by Laidlaw and Dunkin. Mr. Hodgman had 
proceeded to say that he had had some success 
with “canine” serum: they knew, of course, 
from experience in this country, apart from that 
obtained elsewhere, that it was quite possible to 
get a good anti-bronchisepticus serum—was it 
agg to get such a serum against Bacillus coli? 

e had turned that matter over in his mind, 
but he wondered if he would like to be a party 
to the use of a serum which was going to lead 
a to believe that it had a value against 

acillus coli, and until he could see, in their 
own laboratory, some proof that that serum had 
a real value. 

On the other hand, he would like to say this: 
Mr. Hodgman, he thought, rather suggested that 
there was some special value in the serum 
because it was prepared in horses. For his ‘part 
he had determined that in such further work 
as they might do their efforts would be directed 
to the preparation of a bronchisepticus serum 
in the dog. Would Mr. Hodgman and Mr. 
Bateman let him know if they thought that there 
was some specific value in the fact that one of 
the sera was produced in the horse? There 
was a very obvious reason for preferring a 
homologous serum: there might be some special 
reason, of which he was not aware, for preferring 
a heterologous serum. 

With the help of Mr. McIntype they had been 
attempting the preparation of a truly therapeutic 
serum, i.e., a serum which would be anti-viral, 
anti-bronchiseptical, and which would be pre- 
pared in dogs which had been injected with 
streptococci: he did not say it would be an 
anti-streptococcal serum. He hoped that those 
efforts, which were almost Pare fruition, 
would achieve something and that they would 
shortly have serum available for trial by 
practitioners, 


Proceeding, Dr. Montgomerie said that he was 
very interested in the point which was made 
that clinical diagnosis of true virus distemper 
was often exceedingly difficult, even impossible: 
he had thought that it was his own cag ae gene 
which had led him to that conclusion, but now 
that he had heard experienced men voice that 
view he was glad to hear it. 

They were most anxious to investigate cases 
of break-down following immunisation. The 

revious morning they had received at the 
aboratory the heart, lungs, liver and spleen of a 
dog (not immunised) which had died, and inside 
of the container was a large quantity of saw- 
dust. What was the use of sending them such 
specimens? It seemed to them that the best 
specimens to send were the nasal swab and a 
small sample of blood taken at the height of the 
fever. It a carcase was concerned, however, 
the best specimen was from the spleen, which 
should be removed shortly after death and then 
lightly rubbed over with salt and_ suitably 
packed for sending through to them. If this 
procedure were carried out, it was quite likely 
that they would be able to determine the pres- 
ence of distemper virus in that organ were it 
present in the dog. 

One point was put very directly by Major Kirk, 
namely, as to the necessity for waiting for an 
hour between the injection of virus and serum. 
So far as he was concerned, he did not know 
exactly the process of immunisation where viral 
diseases were concerned, but he thought there 
was some justification for a statement of this 
type; that the virus must have an opportunity to 
get into the cells before it was completely 
swamped by the serum injection. He believed 
one must wait for a period before injecting the 
serum, to give the virus an opportunity of 
becoming intracellular, and that was where the 
necessity arose. If the virus was swamped by 
a simultaneous injection of serum they might get 
no immunity at all. , 

Captain H. S. A. DuNN observed that as one of 
those who got a small living in connection with 
that work, he would like to say a few words. 
Living at the seaside, they got many dogs sent 
down from London, or from owners who liked 
to live there in the summer; therefore they met 
with all types of canine diseases. He informed 
Dr. McCunn, when the President last paid his 
annual visit to Hove, that there had been a bad 
outbreak of hysteria at the local stadium. The 
President went with him to the stadium, and in 
the evening there was a very serious bout of 
hysteria amongst the dogs. The food was 
changed, and since then there had been no more 
outbreaks of the disease. 

ons inoculation against distemper, he 
preferred the vaccine, followed by virus in 14 
days; he thought it was safer than the method 
of simultaneous inoculation of virus and serum. 
He was glad that Mr. Hodgman could afford to 
wait as long a time as an hour, consider- 
ing he had so much work always in_ hand. 
Concerning jaundice, they had a great deal of 


. jaundice of the leptospiral type, and as their 


land was full of vermin. he supposed they would 
always have it. He congratulated Mr. Hodgman 
and Mr. Bateman on their very excellent —- 

Mr. M. J. Scorare said that he had _ been 
enquiring into the question of the possible 
relationship between vitamin deficiency and the 
occurrence of hysteria. He knew very little 
about that disorder in the practical sense, but he 
was very interested to hear Mr, Bateman say that 
he was of the opinion that it was of dietetic 
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origin, and he (Mr. Scorgie) gathered the impres- 
sion from him that hysteria was related to 
vitamins in some way. He should like to ask 
him whether he had any idea, from the par- 
ticular vegetables he had given, which vitamin 
was incriminated from the deficiency point of 
view. It seemed to him that the two most 
likely vitamins implicated in this particular 
condition were either A or B. 

He thought that at one time someone had some 
success with yeast in curing hysteria; that was, 
he understood, the only change that was made 
in the diet. The dogs were on biscuits, which 
were possibly deficient in vitamin B, and he 
believed that the addition of yeast stopped the 
outbreak. 

Looking through the literature, one gained the 
impression that vitamin A might be incriminated 
also, because various people had shown that A 
deficiency did give rise to degeneration of the 
nerve tracks. 

Dr. Tom Hare said that he had done a_ not 
inconsiderable amount of work on the pathology 
of canine hysteria, both at the Royal Veterinary 
College and at his present laboratories. It had 
produced no evidence of the exact cause of 
hysteria, yet negative observations were of value 
if eotaialler controlled and codified. 

Apropos of Mr. Scorgie’s later remarks, he 
himself had found no evidence of any definite 
demyelinisation or of any other type of lesion 
of the central or peripheral system. Pathologists 
were liable to be misled by the fact that many 
cases of hysteria occurred in dogs which had 
suffered from distemper; consequently, his- 
tological examination of the central nervous 
system of such cases would probably reveal the 
specific encephalo-myelitis of 

Another microscopic lesion, which he had 
found in one or two hysteria cases, was a 
metaplasia of the lining of the fourth ventricle 
of the brain. Such a lesion might mislead some 
people into looking for a vitamin B deficiency; 
he regarded the metaplasia as the consequence 
of distemper. 

His own general conclusion was that the cause 
of hysteria was definitely related to food; and 
that it was not due to deficiency in vitamjn B. 
Haemorrhagic gastro-enteritis might result from 
vilamin deficiency; hysteria was not a 
deficiency disease. He had been impressed by 
the fact that so many of his hysteria cases had 
been fed on cereals, and that the replacement 
of the cereals by a raw meat dietary was cor- 
related with the absence of further cases of 
hysteria in the kennels. Consequently for the 
past three or four years he had been investigating 
samples of rusks, biscuits, meal, etc., which had 
been associated with hysteria outbreaks. One 
finding, which might have some _ etiological 


relationship to the disease, was that the cereals - 


contained a high proportion of screenings. — If 
those screenings were analysed microscopically, 
there were found almost invariably seeds of 
plants known to contain phytotoxins. He had 
carried out a number of feeding experiments on 
newly hatched chickers, and found that he could 
kill chicks with very minute doses of a_phyto- 
toxin found the screenings. Whether 
phytotoxins were present in certain dog cereal 
foods, in quantities sufficient to produce a 
toxaemia in the dog or not, he could not say 
at the moment. A series of large-scale feeding 
experiments on dogs was required. 

With regard to the essayist’s remarks on dis- 
temper he would issue the warning that cases 
clinically indistinguishable from true distemper 
(Laidlaw-Dunkin virus) were not due to the virus 


at all. In saying that, he was anticipating a 
paper, by Dr. Fry and himself, to appear in 
the Veler:nary Record, on the infection of dogs 
by group G beta haemolytic streptococcus which 
could simulate clinical distemper, so that labora- 
tory procedures were necessary for differential 
diagnosis. To add to the clinician’s difficulties 
there was a_ third disease which clinically 
appeared to be indistinguishable from canine 
distemper; but it was not due to the distemper 
virus, neither was it due to the G streptococcus. 
He thought it might be due to a type of distemper 
virus which did not take in ferrets or else it 
was due to a yet undefined virus, It produced 
an encephalomyelitis but he (Dr. Hare) could 
not get it to take in ferrets. 

He thought clinicians should keep these points 
in mind when their clients condemned the 
Laidlaw-Dunkin inoculation. When clinicians 
got “distemper-like ” cases in dogs which had 
been immunised by the Laidlaw-Dunkin method, 
swabs should be taken of the pharynx and 
vagina and sent to a laboratory in case the 
disease might be due to the G streptococcus. 

f Dr. Montgomerie did decide to introduce a 
canine streptococeal antiserum he hoped that he 
would use the proper canine beta haemolytic 
groups of streptococci, 

The (Dr. McCunn) said that he 
thought everyone of them had enjoyed the papers 
and the discussion. (Hear, hear.) He had made 
some notes and he was prepared to stay, but 
owing to the lateness of the hour and as a kind 
gesture to the patient members that remained, 
he would abbreviate his observations, 

Dr. Montgomerie had asked if good results had 
been obtained from the use of horse sera. He 
could testify to good results following the use of 
bronchisepticus and B. coli serum. Mr. Bateman 
had spoken about the use of formalin: he first 
of all praised it and then condemned it. A short 
time ago, however, he (the President) published 
some results. In 123 cases of pure haemorrhagic 
enteritis in greyhounds, treated with formalin, 
121 recovered; there were two deaths, He thought 
that the bad luck in this connection cited by 
Mr. Bateman was no doubt due to some of the 
formalin getting outside the vein; unless one 
was very practised at intravenous medication, 
one was liable to make errors, 

Proceeding, the President observed that he was 
confident, and always had been, that canine 
hysteria had something to do with diet. It was 
a strange thing that trainers who did feed their 
animals with vegetables—*not cooking them above 
20 minutes, or, better still, chopped them up 
and gave them raw—seemed to escape hysteria 
while the neighbouring trainers who cooked and 
stewed the vegetables and gave the same quantity 
and weight got it in their kennels. 

He Wid not think that Mr. Scorgie was correct 
in saying that one got nerve’ degeneration, 
because in that event he (the President) could not 
see the dog recovering its normal action. | Mr. 
ScorGiE: “I suggested that occurred only in the 
early stages.”] Even then, he (Dr. McCunn) 
thought that the slightest degree of degeneration 
of the nerve tracts would prevent the dog getting 
back to normal. 

Colonic lavage was in great vogue at the 
present time. It was said to keep the ancients 
healthy and nowadays it was practised as an 
antidote to our modern diet, 

Mr. Bushman had said that if one rubbed the 
dogs with turpentine emulsion they would not 
get cramp. Under N.G.R.C. rules this would not 
be permitted. He (the President) thought he was 
largely instrumental in the introduction of the 

Cc 
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rule that greyhounds should not be rubbed with 
liniments before racing. He had seen dogs 
almost “ set on fire” with the various liniments 
and medicaments with which they were rubbed. 
Therefore, although turpentine might be a good 
remedy for cramp, he did not think it would be 
allowed on any reputable track. 

Major Kirk had said that isolation could not 
be secured. Ideal isolation as practised at Mill 
Hill could not be effected. Major Kirk entirely 
misconstrued both speakers in that connection: 
these had stressed the importance of isolation 
when a dog entered a racing establishment and 
that he (the President) thought it was a simple 
procedure. All they had to do was to establish 
an isolation block and employ more men—most 
stadiums had plenty of money at the present time 
and the dogs, on entry, should go to these 
kennels for from 10 to 14 days. Where this type 
of isolation had been practised good results 
followed. 

Major Kirk had also raised the question of 
jaundice. Leptospiral jaundice, if it could be 
diagnosed readily, could in most cases be 
resolved by leptospiral anti-serum; but the other 
type of jaundice, which fortunately was not very 
common, had a very high death rate. He thought, 
therefore, that the question of jaundice in dogs, 
other than the leptospiral type, would make 
a very good subject for a paper at a meeting of 
the Central Society: they might then get to 
know something about it. At the present time 
he, for his part, felt absolutely hopeless about 
it. 


Tue REPLIES 

Mr. S. F. J. HopGMan, in reply, said that for 
the first time he realised the wisdom of counsel 
who declined to call witnesses for the defence— 
it certainly was an immense advantage to have 
the last word. (Laughter.) 

He agreed with Mr. Bateman that 10 to 14 days 
was better than three to four days as a period 
during which temperatures should be taken 
before vaccination was carried out, but, so far as 
he was concerned this was an argument of 
perfection. As a rule, he did not have the dogs 
to be vaccinated directly under his personal 
supervision; they might be, and often were, miles 
away, and it was difficult to convince the average 
layman of the necessity of the precautions he 
enjoined, 

In connection with the elevation of tempera- 
ture on the sixth day, it was his experience that 
this later rise was the exception, not the rule. 
He had found the elevation to occur on the fourth 
day in the average case. ‘ 

As ‘regards the question of control, he thought 
their division of opinion was due really to a 
misunderstanding on Mr. Bateman’s part. His 
contention was that, whether the reaction took 

lace on the fourth or the sixth day, there must 
ye a limit of safety placed on the duration of 
the rise of temperature. Should it continue for 
more than 48 hours he contended that there had 
not been sufficient antibody, and it was in these 
cases that he strongly advised the administration 
of more serum. 

Mr. Bateman’s accusation that he was guessing 
was not quite fair; it was, of course, obvious 
that no definite conclusion could be drawn from 
those cases in which extra serum had_ been 
given, but he had known cases, and not a few, 
in which no further antibodies were given 
although the elevated temperature had lasted 
more than 48 hours. In these cases, almost with- 
out exception, the dogs contracted all the 
common complications of distemper infection. 
Mr. Bateman himself did not say that he had seen 
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dogs suffer the reaction for more than 48 hours 
without serious consequences. Of course it might 
be that some dogs would take no harm, but for 
himself he thought it was better to be careful 
than sorry. Mr. Bateman had said that much 
depended on the virulence of the virus injected, 
and that might be the answer. 

In reply to the — about vitamin defici- 
ency in hysteria, frankly he had still an open 
mind, but he must admit that he was more 
inclined at the moment towards the vitamin 
theory than to any others pe forward. In the 
epidemics he (the speaker) described Mr. 
Bateman had suggested that the diarrhoea —— 
have been due to nervous derangement. Naturally 
this possibility had occurred to him, and he 
thought it might be so. Whatever the cause of 
hysteria, whether it were vitamin deficiency or 
not, he heartily agreed that the majority of the 
causes put forward as primary, were in fact no 
more than precipitating causes just sufficient to 
push a dog over the brink of the precipice on 
the edge of which he was hovering. 

He was particularly interested in the vitamin 
deficiency theory because it up the 
question of diet. He had purposely left that 
question out of his paper, as he thought it was 
too formidable to tackle in the time at his 
disposal. 

e rather expected to be jumped on for his 
audacity in trying to separate the various gastric 
and intestinal conditions. However, he did 
differentiate between them in his daily work, 
though he admitted the possibility that some of 
them might be phases milder or more drastic, 
of the same disease. He could not agree that 
ow were all related to tonsillitis. 

e was very interested in Mr. Bateman’s 
observation that kennel attendants were some- 
times affected in the same way as the dogs. He 
too had noticed in the case of 
gastric conditions and _ tonsillitis. 

He admitted the force of the criticism that he 
had passed over nephritis rather lightly, but in 
doing so he had not meant to imply that the 
condition was unimportant. He, also, belonged to 
the great brotherhood of urine testers, and 
applied the same régime to greyhounds that he 
used in his private practice. He once had a 
specimen sent him purporting to have come from 
a greyhound. He had a sensitive nose and it 
struck him as curious that the dog should have 
been fed on asparagas. He pressed the enquiry 
and at last found that the person responsible for 
collecting the urine had failed to do so, and 
not liking to admit failure had obliged personally. 

In reply to the question about tuberculosis, 
he had seen it on a few occasions, and it had 
—_ reported to him as being of the bovine 
ype. 

In answer to Major Kirk on the question of 
serum, admittedly such large doses were expen- 
sive, but then they were paid for by the owners, 
and two guineas for 40 c.c, of serum counted 
for very litthke when the value of the greyhound 
concerned might be anything from £40 to £500, 
or_even more. 

Regarding the remarks about isolation kennels, 
he admitted that it was almost impossible to 
carry out perfect isolation on most tracks, but 
he could not accept this as a reason why one 
should not at least do one’s best. The chief 
difficulties put forward were in connection with 
the isolation of dogs already in the racing 
kennels, whereas he thought that he had made 
it clear that he was, in his paper, referring to 
fresh arrivals at the kennels. Isolation for two 
weeks before admittance to the main kennel must 
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prevent, and to his certain knowledge often had 
prevented, a great deal of infection being spread 
to dogs that were already healthy. 

On the question of waiting an hour between 
the administration of virus and serum, that 
question had been ably answered by Dr. 
Montgomerie and it was unnecessary for him to 
go further into the matter. Rather dubiously he 
accepted Mr. Scott Dunn’s congratulations on 
being able to afford the time, as he felt they 
should rather be proffered to his client, who 
payed him for the sacrifice. As a matter of fact, 
he thought that hour was a good bargain both 
for himself and the owners; it was certainly 
cheaper and more convenient all round than 
would be the two visits rendered necessary by 
the No. 1 method. 

Regarding prontosil, he was of opinion that it 
was useful for local conditions whether the 
organism was present in the blood or not. 

He had perhaps been fortunate with regard 
to jaundice other than Leptospiral, as it was 
seldom that he had come up against it. With 
regard to cramp, fate had also been kind to 
him. He had to deal with it, of course, but it 
had not given him the same concern that it had 
other speakers, 

He accepted Mr. Bushman’s reprimand for not 
mentioning Major Dixson. He knew him very 
well, and his father too, when he (the speaker) 
was a boy and used to go coursing in the Isle 
of Thanet. 

Mr. Bushman had difficulty in swabbing a 
greyhound’s throat. The only answer to that was 
that the greyhounds he dealt with must be better 
behaved than those that were his patients. Quite 
frankly, he would much sooner have to open a 
greyhound’s mouth, even a dozen times a day, 
than a Peke’s, once. 

Referring to hysteria again, he was_ really 
amazed at the number of speakers who had so 
little of it on their tracks, or in their kennels. 

The answer to Dr. Montgomerie’s question 
about horse serum was; if he employed a mixed 
serum, which he did when complications had 
arisen, the one he used was made from the 
horse. But whether this had any advantage over 
dog serum he could not say, as he only used the 
one kind. 

There was one point Dr. Hare mentioned, (e., 
the fact that the clinical picture of distemper 
could often be misleading. Bronchisepticus 
infection, for example, could occur without a 
revious infection. of distemper, but they both 
ooked the same in the clinical picture. This 
fact might explain the statement one often heard 
that a dog had had distemper twice, or even 
three times. He thought dogs could have bronchi- 


septicus infection several times, and _ this 
condition was often wrongly diagnosed as 
distemper. This would also account for some of - 


the wonderful cures one read of in connection 
with claims for certain proprietary preparations. 
It stood to reason that a quick recovery was more 
likely bronchisepticus infection was 
present without the previous lowering effect of 
true virus infection. 

He was glad the President had mentioned the 
point about greyhounds being treated with lini- 
ment before racing, as it was one in which he 
was very interested. He did not think liniments 
were necessary at that stage; if a dog came down 
to race and wanted rubbing down with a 
liniment, there must be something wrong. The 
dog should be trained and fit to race without it, 
and its use left a loophole for unscrupulous per- 
sons, for which reason he would not allow the 

ractice in any form before racing on his track. 
f the trainer wished to use a liniment after the 
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race he had no objection, providing, of course, 
the dog was not going to race again that evening. 
_ He thought that about covered the questions 
in so far as his paper was concerned. He 
wished to thank Mr. Bateman for his kindness 
in opening the discussion, and for the very 
interesting observations and criticisms he had 
offered. He eagerly joined him in asking the 
President to tell them, at not too distant a date, 
something of his experiences of heart condi- 
lions in the racing greyhound. It was a subject 
that, in his opinion, had been neglected too long. 

Mr. BATEMAN, who also replied, said that with 
regard to tonsillitis, he did not treat the tonsils 
at all. He treated the stomach, but he saw no 
difficulty about treating the tonsils if they so 
desired. 

Vomition in the greyhound did not take place 

in the early stages of distemper; if it occurred 
at all, it was during the later stages when 
complications had set in and the dog was really 
ill. 
In the matter of the virus-serum interval, he 
had found that he got the same results without 
wailing an hour between the injections. The 
hour’s interval was decided on as a result of 
communications from veterinary surgeons, but it 
must be remembered that the virus of distemper 
was a very dangerous thing, and he preferred 
to wait,no more than one hour and then inject 
the serum. 

Haemorrhagic enteritis in greyhounds he did 
not meet with very often, but he had seen a 
‘ase a few days previously. The dog was found 
ill at 7.30 a.m., he saw the animal at 9 o’clock, 
and injected 10 mins. formalin in 3 ¢.c. of tap 
water; he also injected 10 c¢.c. anti-leptospiral 
horse serum; a second injection of formalin was 
given in the afternoon, but the dog was dead 
by 9 o’clock at night. 

In regard to isolation, he had the opportunity 
of securing the most efficient isolation possible, 
but it did not work. So far as he could see, 
the only really efficient way of procuring isola- 
tion was “one man, one dog,” the man _ being 
given nothing else to do. 

He was not quite certain why the bronchi- 
septicus serum was taken off the market, but 
probably the belief was that, in any event B. 
bronchisepticus was not a very dangerous 
organism. The horse serum which had given 
the best results was a concentrated anti-virus 
serum. It was very expensive, and was no 
longer issued. 7 

If one was doubtful about a dog that had died, 
the most satisfactory thing to do was immediately 
to remove the spleen and take it in one’s car 
to the laboratory, so that it could be injected 
into ferrets on that day. 

Concerning hysteria, his records seemed to 
suggest that a vitamin A deficiency “was the root 
of the trouble. 

Dr. Hare had said something about different 
viruses; his (Mr. Bateman’s) experience showed 
that a recovered dog did not subsequently take 
anything simulating virus distemper. Such dogs 
had now stood up to exposure to distemper 
infection in his kennels for a period extending to 
and had never been in his 


over five years, 
hospital at all. 
He thought that probably the point Mr. 


Hodgman had missed, was that in the carefully 
isolated dog the reaction to injected virus was 
merely a temperature reaction, and as Laidlaw, 


‘Dunkin and Dalling had recorded, secondary 


symptoms did not occur. The onset of secondary 
symptoms would seem to be associated with a 
natural infection via the nasal mucous membrane. 


| 
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THE POPULARITY OF GREYHOUND RACING 
Tribute to the Veterinary Surgeon 


[AN INTERVIEW witH Mr, H. GARLAND WELLS, 
CHAIRMAN OF CLAPTON STADIUM | 

It is too early yet to say what 1938 has in 
store for greyhound racing, for the season is 
just coming into full swing, but the sport during 
1937 on the 54 tracks in England, Scotland and 
Wales, licensed and approved by the National 
Greyhound Racing Club, provided new records 
in all departments. 

During that year the number of owners 
increased, prize money went up and attendances 
were the best since the Betting and Lotteries 
Act came into force in 1935. Employment in 
the sport showed a pleasing increase and in 
many areas the work of breeding and “ walking ” 
young puppies proved a profitable side-line for 
farmers, 

The backbone of the sport is, of course, the 
owner, and the lure of owning a successful grey- 
hound has been reflected in the figures published 
by the National Greyhound Racing Club which 
is the “ Jockey Club” of the sport. During 1937, 
the Club registered over 1,500 new owners and 
over 4,600 new greyhounds. It now has on its 
Register the particulars of 28,500 owners and 
62,000 greyhounds, 

MONEY 

The valuable prize money offered, particularly 
on the London National Greyhound Racing Club 
tracks, induced owners to spend freely in buying 
good greyhounds to win them a share in the 
£300,000 available, and record prices were paid 
for likely champions. One woman owner paid 
£2,000 for a greyhound but as it has already won 
her nearly £4,000 her courage has to be admired, 
On the other hand, owners have made lucky 
purchases for a few pounds which have turned 
out to be champions worth hundreds of pounds. 
A notable example of this is Hexham Bridge 
which was bought for a few pounds at a public 
sale and won the 1937 Scurry Gold Cup at 
Clapton Stadium thereby making itself’ the 
“sprint” champion of the year, 

Naturally with so many valuable greyhounds in 
training, the work of the veterinary surgeon has 
increased in importance. Owners are loath to 
lose a valuable greyhound through accident or 
sickness if its life can be saved by modern 
medical treatment. One cannot speak too highly 
of some of the remarkable cures veterinary sur- 
gery has been responsible for in recent years. 
The research work done by the profession has 
not only benefited greyhounds but also the 
human race, for I recall a tribute paid by an 
eminent authority on heart troubles to the help 
he received from the experiments carried out by 
Sir Frederick Hobday and Professor James 


McCunn in the successful restoration of “ tired” 


heart” in greyhounds. 
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CLINICAL COMMUNICATIONS 


A Case of 


Anasarca in a Cow 


A. M. MCDONALD, M.R.C.V.S. 
HALES WORTH 


I make no apology for presenting this case 
report to the Record in that, from the opinion 
of others old enough to judge, it is possibly 
unique, and the opportunity to raise a discussion 
should not be missed. 

Subject.—A_ cross-bred Red Poll cow, third 
calver, introduced to the herd about 18 months. 
She had never shown any previous’ illness 
except that some six months ago the owner 
noticed a swelling in the median line of the 
abdomen which was taken to be a_ ventral 
hernia. The animal was in good condition, in 
spite of the illness; she was due to calve down 
in February. 

Symptoms.—At the time when he called me 
in, the owner had noticed a slight swelling on 
the right flank about six inches behind and a 
little above the level of the elbow joint. Palpa- 
tion of this swelling showed it to be due to 
the presence, under the skin, of fluid which 
fluctuated upwards on pressure. There was no 
swelling or fluid on the ventral aspect. The 
temperature throughout was normal and whilst 
the heart was rather rapid I could not console 
myself that this was entirely to be accounted 
for by disease as she was rather a nervous 
animal. Respiration was only slightly increased 
as would be normal with increased heart action, 
The urine was rather dark, but that might be 
explained by the fact that she was on clover 
hay. 

The faeces were somewhat firm and my first 
treatment consisted of a laxative. The mucous 
membranes were slightly anaemic. The fluid 
under the skin gradually increased and spread 
backwards and was also visible on the opposite 
side of the body—and this in spite of the 
internal administration of iodine and pot. iodide. 
Iinally, I decided to secure a second opinion 
and Mr. F. Thurston, m.r.c.v.s., of Fressingfield, 
to whom I am obliged for his co-operation, 
viewed the animal with me and informed me 
he had never seen any condition resembling this 
animal’s, which was by this time looking as 
if she might give birth to “quins” at any 


Thus the skill of the veterinary surgeon has 
played its part in the building up of the sport 
which has become a permanent feature of our 
outdoor enjoyments and in which over £5,000,000 
worth of capital is invested, and his day-to-day 
work at the track ensures perfect fitness among 
the residents in the kennels. 
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moment. Mr. Thurston gave a very guarded 
opinion and thought it impossible to say what 
might happen, but suggested the use of iodine 
and tapping the fluid; the latter I was reluctant 
to do as I was afraid of the danger of surgical 
shock, should it be found difficult to stop the 
flow of fluid, once begun. 

However, I decided to tap on the following 
day and took my neighbour, Captain Taylor, 
M.R.C.V.S., Of Beccles, with me to view the 
animal; he also expressed surprise at her 
condition. 

Paracentesis was performed, incision 
being made about midway on the right flank 
equidistant between the posterior edge of the 
scapula and the stifle. The trochar was intro- 
duced and the canula was left in situ until the 
tlow diminished, and then removed altogether. 
About a gallon of fluid was withdrawn. 

Aseptic precautions were observed throughout, 
owing to the danger of infection in this condi- 
tion. The fluid was at first straw coloured but 
later became somewhat sanguineous. 

It is remarkable that the animal remained 
normal as regards appetite and might have 
been called in good health except for this sero- 
sanguineous fluid. This was definitely not of a 
dropsical nature as the swelling would not pit 
on pressure, but fluctuated from one part of the 
animal to the other. 

At the time of puncture the limit of the 
swelling was two-thirds of the way up the 
flank, extending from behind the shoulder to 
the front of the stifle downward to the level 
of the Xyphoid cartilage, but not extending to 
the lower surface of the abdomen. If it were 
argued that this was due to the pressure of 
the intestine on the abdominal muscles, I would 
be inclined to agree. 

There now came the problem of finding 
the cause of the condition. The possibilities 
ranged from cirrhosis of the liver to the exist- 
ence of some condition of the arteries that 
allowed of an abnormal escape of fluid from 
the blood. Heart disease might also be cited, 
but even with the cardiac symptoms, why was 
only the skin affected and to all appearances no 
other part of the body? I suppose that the 


cause could be determined only by post-mortem . 


examination. 

At the second tapping on the following day, 
my fears of surgical shock were almost realised 
when what I regarded as characteristic symp- 
toms occurred, namely, she stretched herself and 
yawned during the operation. I removed the 
eanula at once, of course, after withdrawing 
only half a gallon. 

On January 10th, following the evidence of 
surgical shock, the animal was for the first time 
off her food,and would not drink and when 
forced to walk only did so with a laboured 
gait. The respirations were almost doubled, 
pulse rather feeble, the eye was dull and she 
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seemed to have no life in her. It was, there- 
fore, decided to leave her alone until the 
following day, medicine consisting of tinct. 
nucis, vom., liq. ammon. dil., and tinct. cardamon 
being left. 

Next day the cow was more lively and was 
picking at her food and drinking, so a further 
gallon of fluid was removed. The fluid on this 
occasion flowed more slowly and the canula 
had to be cleared several times during the 
operation, the cause of the obstruction being a 
piece of fibrinous material stained with blood. 
On this occasion the animal did not seem to be 
greatly effected by the removal of the fluid. 

On my arrival on January 12th TI was met 
by the cowman, who said the owner would like 
to see me. TI surmised why—that he would 
like to have her slaughtered. She certainly 
was looking bad on this occasion, although 
temperature, respirations, ete., were normal. She 
was now five times the size she had been, 
presenting an astonishing picture of bi-lateral 
abdominal distension. She was slaughtered that 
afternoon and when she dropped on the ground 
at the knacker’s the skin burst—just like a 
paper bag full of water. It is impossible to 
estimate what quantity of fluid escaped. 

On removal of the skin there were four main 
lesions—one on either side of the udder and one 
on either side of the xyphoid cartilage. These 
consisted of a large fibrinous clot. In the depth 
of each lesion I found a discoloured patch 
which I took to be an injured blood-vessel. 
If this theory were correct, then the fluid might 
be accounted for thus: the injured blood-vessel 
allows the escape of serum; this presses on the 
blood-vessels of the skin and causes rupture and 
more serum escapes and so a vicious circle is 
set up. 

There were no further post-mortem findings 
of interest. The liver was almost normal and 
only a few Fascioli were found in the larger 
bile ducts. 

In conclusion, T should like to ask if any 
other members have met with a similar condi- 
tion and, if so, what treatment, other than 
surgical, was adopted. 

I am indebted to Mr. J. F. Thurston, M.R.c.v.S., 
Fressingfield, and Captain J. .C. Taylor, 
M.R.C.V.S., Beccles, for their kind co-operation. 

* ok * 


Oesophageal Obstruction in 


a Scottish Terrier* 


CONNIE M. FORD, M.R.c.v.s. 
NEw ELTHAM 
The subject was a three-and-a-half year old 
Scottish terrier bitch. 


*Case presented at a meeting of the Central 
Veterinary Society, Conway Hall, W.C.1, on 
February 3rd, 1938. 
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On Monday, January 24th, I was called 
urgently as the bitch was found choking in the 
garden. Before I arrived she vomited a small 
piece of fish bone. The owner said she recog- 
nised this as part of a large cod’s vertebrae, 
about an inch across and spiked, which she 
had put in the dust-bin a few days before. The 
bitch looked acutely uncomfortable. 

Half a grain of morphine sulphate was given 
in order to empty the stomach, and subsequently 
relieve the pain and facilitate further examina- 
tion. The morphine provoked violent retching, 
but only froth was vomited. The mouth and 
throat were clear of obstruction and nothing 
abnormal was detected. 

Next morning the bitch was fairly bright and 
drank without discomfort. She refused solid 
food, however, while at the surgery, so was 
sent home. For the next three days she was 
bright and retained liquids easily, but vomited 
solids, 

Oesophageal obstruction was diagnosed and 
an X-ray, previously avoided for economic 
reasons, was now taken. It was entirely nega- 
tive. The veterinary surgeon who took the 
X-ray then passed a probang and encountered 
an obstruction immediately in front of the 
diaphragm. On gentle pressure this and the 
probang apparently passed into the stomach. 
The probang was removed with the collapsible 
fibrous end expanded and the oesophagus was 
demonstrably clear. 

This was a week ago and the bitch still shows 
acute discomfort after eating even the most 
finely minced solids, although everything is now 
retained. Moreover, spasms of acute pain with 
purely subjective symptoms occur independently 
of food whenever the bitch is excited, or takes 
any exercise, 

The heart was very distressed at first and 
the temperature raised, but, under treatment, 
both these symptoms have subsided almost to 
normal, yet the spasms continue. There is a 
tendency to tympany and the stomach seems 
rather distended, but thorough palpation is not 
resented and no solids can be felt. Faeces are 
normal. There has never been any odour 
suggestive of sepsis of the oesophagus. 

For me this raises the following questions, on 
which I should be grateful for the opinions of 
more experienced Fellows :— . 

(1) What is causing the pain? If a lacerated 
oesophagus, why is it not improving; if a 
traumatic heart lesion, why is the dog in such 
good health? Is the stomach involved? 

(2) What is the prognosis? 

(3) Are large fish bones opaque to X-rays? 


DISCUSSION 


Major H. Kirk said that his experience was 
that a fish bone would not show up in an ares 
film, but he suggested that there was still an 


obstruction in the oesophagus, also that the 
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giving of a barium meal prior to X-ray was of 
importance in such circumstances. 

Miss Forp replied that, while she was in agree- 
ment with Major Kirk’s remarks in principle 
it had to be remembered that the bitch now 
swallowed meat quite readily. 

Mrs. THompson observed that in a similar case 
she found that a bone had been pushed into an 
air sac in the oesophagus just behind the heart. 

Mr. S. F. J. HopGMaN said that he, too, had had 
a case of the kind. Dr. McCunn saw it with 
him in November, and the dog was still showing 
the same symptoms. These were ascribed to 
spasm of the oesophagus. 

Dr. McCunn commented that they examined the 
oesophagus from top to bottom through the 
oesophagoscope, but there was nothing to be 
seen, 

Lt-Colonel H. GREENFIELD observed that he 
would like to record a case which might have 
some bearing on the excellent one recounted by 
Miss Ford. The subject was a Scotch terrier 
which was known to have eaten a hare, and 
which was brought to him dribbling profusely. 
He put it under morphia and passed a probang, 
which appeared to meet an obstruction which 
gave way, and he sent the dog home after he 
had swallowed meat freely and appeared quite 
all right. 

Two days later the owner rang up to say that 
the dog was drinking, but vomited solids. 

On the fifth day collapse set in, the animal 
was destroyed, and on post-mortem examination 
he found, much to his surprise, a diverticulum 
of the oesophagus in the region of the heart, and 
in it was a piece of bone about the size of his 
thumb. 

The points about this case were that after the 
apparent move of the obstruction the 
oesophagus, there was no salivation, retching, or 
gulping. The dog showed depression and pain, 
which appeared localised in’ stomach. 
X-ray was not taken, as second opinion con- 
sidered it impossible for there to be a continued 
obstruction as there was no fever. Actually the 
temperature on the morning of the 4th day 
was 100 degrees F 

Dr. Tom Hare said that, in view of the cir- 
cumstance that an anatomist was occupying the 
Chair of the Society, he was surprised that 
from that source there had not been offered a 
suggestion as to what they might do for some 
of those oesophageal obstructions; because, as 
a mere pathologist he found that there were 
three sites in the oesophagus at which an 
obstruction might occur: the first was the first 
inch of that organ, the second was imme- 
diately behind the bifurcation of the trachea, and 
the third site, which was the least common, in 
his experience, was at the cardiac opening. He 
should have liked to have heard Dr. MeCunn 
tell them why, in the dog, the oesophagus dilated 
slightly at the point of bifurcation of the trachea. 
From post-mortem examinations, he found that 
to be the common site of lodgment and penetra- 
tion of foreign bodies; secondly, it was the site 
where the vagus nerve passed nearest to the 
oesophagus; thirdly, it was the nearest route 
for a foreign body to penetrate to the root of the 
lung, setting up septic pneumonia, and, fourthly, 
it was the common site of congenital or acquired 
diverticulum. 

Furthermore, autopsies showed that some 
foreign bodies penetrated backwards and_ not 
forwards at the bifurcation, suggesting that they 
became held at that point, and then reverse 
peristalsis resulting through the dog’s attempt to 
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shift the obstruction, pushed a_ sharp foreign 
body forwards through the oomnaioees wall. 

He would suggest, therefore, that they should 
adopt the surgical removal of such penetrating 
bodies by opening the chest wall. Dr. 
O’Shaughnessy, at the Buckston Browne Surgical 
Laboratories of the Royal College of Surgeons, 
had abundantly proved the practibility of the 
costal route for the surgical removal of parts of 
the lung, for opening the heart, etc. It seemed 
to him that such a procedure would be more 
advantageous for removing a penetrating foreign 
body than any attempt to remove it via the 
oesophageal route. 

The PresipeENtT (Dr. McCunn) said that, as he 
had observed previously, in some similar cases 
no foreign body had been found. He had 
attributed the choking symptoms to spasm of 
the oesophagus. It was true, however, that in 
many cases where foreign bodies were the cause 
of the trouble, the oesophagus appeared to be 
widened behind the site of lodgment. Why the 
foreign body should stop in the particular site 
in the chest he did not know. It might be, 
however, that arrest was due in part to the 
change from striped muscle to unstriped muscle. 

As regards opening the dog’s chest, they had 
some experience of that at the Royal Veterinary 
College, and in the present state of our know- 
ledge he considered this route inpracticable in 
the case of oesophageal foreign bodies. If the 
foreign body could not be removed via_ the 
normal oesophageal route, he considered that it 
would be impossible to remove it safely dy any 
other method. As a rule one could remove these 
bodies via the throat or via oesophageal incision 
at the base of the neck. If after grasping the 
foreign body in forceps it was found that it 
would not move, he thought the damage to the 
oesophagus would be so great that an operation 
through the chest wall would be absolutely futile. 

Professor J. G. Wricut observed that he agreed 
entirely with what the, President had said: they 
' must base their remarks on their records, and he 
thought that Dr. McCunn would agree with him 
that, provided the foreign body was movable, 
then the results following pre-sternal oesopha- 
gotomy were quite good. If he were asked: 
“Why don’t you get the foreign body out by 
the mouth?” the answer was, simply because 
of the great distance down which one had to 
manipulate forceps owing to the great length 
of the dog’s neck. They could enter’ the 
oesophagus through the pre-sternal oesopha- 
gotomy wound and get hold of the bone, and 
it could be removed by that means even though 
it were tightly lodged. In a small proportion 
of cases, with that complete relaxation secured 
under nembutal anasthesia, the bone could be 
pushed on. 

He disagreed with Dr. Hare’s statement that 
the great majority of these obstructions occurred 
a little above the heart. Whilst that was one site 
of obstruction, the majority occurred immedi- 
ately in front of the cardiac orifice. 

Major Kirk was quite correct; he (the 
speaker) made it a rule on no account to read 
a radiograph of the oesophagus unless he had 
previously given the dog a barium sulphate 
emulsion. In the absence of such a precaution, 
they would, having taken the radiograph, be 
quite uncertain as to whether a foreign body 
yas present or not. One ounce of emulsion was 
quite enough to show up the foreign body like 
a beacon. But radiography was expensive, and 
the use of the oesophagoscope was extremely 
valuable in this connection because, as a general 
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rule, one could see the foreign body itself. 
He liked Dr. Hare’s remarks concerning pressure 
on the vagus: there was certainly a_ possibility 
that the vagus became injured during the passage 
of the foreign body. 

As to those mysterious cases, referred to by 
the President, where there was no foreign body 
present to cause the symptoms of choking, he 
thought that these were due in part to spasm 
and in part to dilatation of the oesophagus. 
They not infrequently had young dogs presented 
to them that appeared to be suffering from 
oesophageal paralysis, and in which when the 
oesophagoscope was passed the organ was quite 
clear and, it seemed, normal. He remembered 
Mr. Berwyn Jones recording a case of oesopha- 
geal diverticulitis some years ago, with some 
excellent radiographs. 

Dr. Tom Hare, replying to Professor Wright's 
statement that the most common site of obstruc- 
tion was at the cardia, said that might be so 
clinically; but such obstructions were easily 
relieved and thus rarely came to the post-mortem 
room. He found in the post-mortem room that 
the commonest site was at the bifurcation of the 
trachea, which tended to justify his opinion that 
it was at that site that there was the grealest 
danger, i.e., obstruction there was more likely 
to end fatally than obstruction at other sites, 
because there one most commonly met with 
perforation. Would these represent the type of 
case where operation by the pre-sternal route 
was indicated? 

Professor Wricut: “ We can get at them, Dr. 
Hare, but we cannot move them.” 

The PRESIDENT said that, on occasion, they had 
removed obstructions, so placed, piecemeal by 
the lithotrite. 


MEASURES AGAINST THE WARBLE FLY 


The Ministry of Agriculture announces that 
the Warble Fly (Dressing of Cattle) Order of 
1936, will be in operation again this year from 
the months of March to June inclusive, in the 
same way as it has operated in the past two 
years. The Order requires all cattle, visibly 
infested with the maggots of the warble fly, to 
be treated by one or other of the two methods 
prescribed in the Orders treatment to commence 


‘in the week March 15th to 22nd. 


The alternative methods are (1) dressing the 
backs with a derris preparation made up in 
accordance with the Schedule to the Order, and 
(2) dealing with all ripe maggots by squeezing 


out of the back or removing them by other 
mechanical means and destroying them. If 
owners adopt method (1), dressings will be 


necessary at monthly intervals until the maggots 
cease to appear. If they adopt method (2), they 
must continue with the operation at intervals 
of not less than ten days, commencing, as in the 
case of the dressing, in the middle of March and 
continuing until the maggots cease to appear. 
Whichever method is adopted, it will not be 
necessary to continue treatment after June 30th. 

The Order requires that all preparations sold 
as dressings for the purposes of the Order must 
be labelled with a statement containing full 
directions for dilution and use, and a certificate 
that the dressing is in conformity with the 
requirements of the Order, 
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In Parliament 


THe Doacs BILL 


In the House of Lords on Tuesday last, Lord 
MERTHYR moved that the Dogs Act (1871) Amend- 
ment Bill be read a second time. He said that 
its purpose was to remove a doubt in the existing 
law, and to provide that there should be an 
appeal from a Court of summary jurisdiction to 
a Court of quarter sessions against an order that 
a dog should be destroyed. During the committee 
stage of the Bill a series of amendments would 
be moved which had been suggested by the 
Government and which were agreed to by the 
promoters. These would make it clear that the 
right of appeal applied only to an order for 
the destruction of a dog and not to an order 
that it should be kept under proper control; and 
that pending the hearing of the appeal an order 
for destruction should be construed as if it were 
an order that the dog should be kept under 
proper control. The amendments would also 
make it clear that the Bill would not apply to 
Northern [Ireland and would bring it into line 
with Scottish law, 

The Bill was read a second time. 

The Docking and Niéking of Horses (Prohibi- 
tion) Bill was agreed to on report. 


The following questions and answers have been 
recorded in the House of Commons recently :— 


Foot-AND-MoutTu DISEASE 


Mr. Day asked the Minister of Agriculture the 
number of actions that have been brought in 
Great Britain during the previous five years under 
the Diseases of Animals Act, 1927, for failure to 
report with all practical speed an outbreak of 
foot-and-mouth disease; and what penalties were 
imposed? 

Mr. W. S. Morrison: During the past five years 
18 prosecutions have been instituted in Great 
Britain for failure to report promptly the sus- 
pected existence of foot-and-mouth disease. 
Convictions were obtained in 15 cases and fines 
varying from £1 to £35 were imposed, with costs 
varying from 5s. to £10 10s. The total fines 
imposed amounted to £220 and the costs to £38. 

Mr. Day: How many persons had _ been 
previously prosecuted for the same offence? 

Mr. Morrison: I could not say, without notice, 
but I can tell the House that farmers and others 
concerned have been most vigilant in reporting 
cases in recent years, 

Mr. MacguisTEN: Are not these fines very small 
compared with those that the Milk Marketing 
Board can impose? 


. 


QUARANTINE REGULATIONS (DoGs) 


Mr. ANSTRUTHER-GRAY asked the Minister of 
Agriculture the average expense incurred owing 
to quarantine regulations in importing a dog o 
medium size into the United Kingdom? 

Mr. W. S. Morrison: The fees charged by 
veterinary surgeons in charge of quarantine 
kennels for the detention of an imported dog for 
the prescribed period of six months’ quarantine 
and by the carrying agents for the conveyance 
of the dog thereto from the port of landing are 
matters for arrangement between the owner of 
the dog and the veterinary surgeon and carrying 


agent. They vary with the size of the dog and 
with the particular requirements of the owner, 
and it would not be possible to give a figure 
representing the average expense. 


MILK 


Mr. GarRRo JoNES asked the Minister of Agricul- 
ture whether he is aware that the expenditure 
of the Milk Marketing Board upon advertising 
the merits of milk is being largely countered 
by an advertising campaign sponsored by the 
British Medical Association, in which all milk 
which has not been treated by certain methods 
is stigmatised as dangerous to health; whether 
he is aware that statements in these advertise- 
ments are damaging the interests of farmers 
producing and selling milk which, though not 
treated by the methods favoured by the Associa- 
tion, is accepted by the Ministry as of satisfactory 
quality; and whether he will recommend to the 
Milk Marketing Board an_ advertising policy 
which will neutralise the damage done to the 
industry by unsubstantiated statements sponsored 
by private interests? 

Mr. Morrison: I have no information as to 
whether the advertisements referred to have had 
the effect ascribed to them, and I do not think 
that any useful purpose would be served by 
suggesting to the Milk Marketing Board that they 
should change their present advertising policy, 
which is designed to encourage the consumption 
of milk generally. 

Mr. GARRO JoNES: Without pressing the matter 
further now, may I give notice, having regard 
to the fact that the Minister does not appear to 
appreciate all the repercussions of this advertis- 
ing campaign, that I shall raise the matter on 
an early motion for the adjournment? 

Mr. MAcguIsTEN: Who supplied the money for 
these costly advertisements? It was not the 
doctors. 

Mr. Sanpys asked the Minister of Agriculture 
when he proposes to introduce a Bill to give 
effect to the proposals for the development of 
the Government’s milk policy, as announced in 
Command Paper 5533 issued in July, 1937? 

Mr. Morrison: Legislation to give effect to the 
proposals contained in the Government’s White 
Paper on Milk Policy will, I hope, be introduced 
shortly after the Easter Recess. 


Liverpool Veterinary Department’s Successes 
al the Shire Show.—The quality of Liverpool’s 
heavy horses was once again demonstrated in 
the commercial classes at the recent Shire Horse 
Show, where horses of the Veterinary Depart- 
ment of the Liverpool Corporation Health 
Committee scored a notable success. 


The five-years-old bay gelding, Jason, won the 
first prize for a single heavy horse of Shire type 
yoked to a vehicle. It was also awarded the 
first prize for the best-appointed horse and 
gears, while being placed second in the Com- 
mercial Class Championship. The two horses, 
Jumbo and Jubilee, also gained a premium in 
the class for a pair of heavy horses yoked to a 
vehicle, and were placed third to Jason in the 
cleanest and best-appointed horses and gears 
contest, 
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Greyhound Racing 


[‘ the paper presented at the February 
meeting of the Central Veterinary Society 
and published in this issue, the essayist took 
as his theme “The More Common Diseases of 
Greyhounds.” The large attendance of members 
and visitors and the animated discussion which 
followed was proof that the subject was one 
full of interest to the profession. It is doubtful 
if such a subject would have attracted more 


than cursory notice only a few years ago. 
Greyhound racing has become a_ national 
institution. Its popularity and its appeal to 


the masses shows no sign of diminution; rather 
we would say that, judging by the number of 
tracks, of dogs and the great increase in 
attendances at the meetings, it has by no means 
reached its zenith. Why has this sport attracted 
such a following and attained such prosperity ? 
It is difficult to give a direct answer, for the 
reasons are many. Greyhound racing gives 
wholesome open-air enjoyment and an _ outlet 
for the sporting proclivities of the ordinary 
man in the street. It is a sport in which the 
man of moderate means can take a full part, 
namely, that of an owner. For the outlay of 
a few pounds and the exercise of good judgment 
he can see his own animal or animals competing 
on equal terms with those of his richest 
neighbour. The possession of riches is by no 
means the sine qua non of the successful owner : 
the roar of applause which greets’ the 
successful dog is as often as not the reward of 
the small owner. The sport is one without a 
suspicion of cruelty and, therefore, one which 
even those of the tenderest sympathies can 
enjoy. The animals themselves appear to enter 
with the greatest zest into the competitive 
spirit. 

Like all other sports, greyhound racing has 
its heroes, dogs which have personality as well 
as speed and which gather around them 
thousands of supporters who follow’ their 
exploits as others do those of the giants of the 
turf, or the football field. It is invidious to 
make comparisons, but there are two dogs, 
whose racing days are over, but to the personal 
magnetism of which greyhound racing owes an 
undying debt of gratitude. They are “ Mick 
the Miller,” and “ Bradshaw Fold ”’—a dog and 


a bitch respectively. Where is the man whose 
soul was so dull that he was not thrilled by 
their performances? These two dogs have never 
been surpassed ; to see them race and triumph, 
and subsequently receive, with apparent 
pleasure, the vociferous applause of a packed 
stadium, could not but move the most hardened 
heart. Long after their racing days were over, 
the spell cast by these two dogs when they are 
paraded around a track is such that only a 
psychologist can explain. 

Greyhound racing was first established in 
this country in the year 1926. Its birth and 
subsequent organisation were largely due to the 
efforts of a member of our profession, Major 
Lyne Dixson. Major Dixson had great foresight, 
for he realised that if the sport was to become 
permanently established, strict organisation and 
control would be necessary. In that scheme, 
the veterinary surgeon would be an_ integral 
part, not as a lesser official, but as one whose 
counsels would rank on an equal basis with 
those of any other officer. He envisaged that 
the veterinary surgeon’s duties would be of — 
great responsibility. Apart from his duties as 
a physician he was the individual to whom both 
owner and public would give their confidence, 
in order that the sport might be kept clear of 
malpractice. Remuneration should be in accord 
with responsibility. Major Dixson insisted that 
veterinary surgeons should be well paid, and for 
this alone the profession will ever owe him a 
debt of gratitude. 


From the scientific point of view greyhound 
racing has been of inestimable value to the 
veterinarian, and to the canine world. Never 
before had so many dogs been collectively 
housed, never had their treatment been of so 
much consequence, and never had so many 
veterinary surgeons beef engaged in what might 
be termed specialist canine work. The results 
are obvious. Through the medium of the 
greyhound our knowledge of the canine branch 
of veterinary science has gone rapidly ahead. 
To-day we possess a knowledge of canine 
dietetics, disease and surgery, such as would 
astound the practitioner of only a few years 
ago. This impetus to science is in no small 
measure due to the influence of greyhound 
racing. A great industry has arisen which 
has given lucrative and interesting employment 
to many of our members, an industry which 
has also given employment to thousands of 
manual and other workers, and at the same 
time afforded great pleasure to the British 
public. 
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It has been said that our profession is 
blessed above all others, for ‘“* When one door 
has closed another has opened for those who 
eare to take advantage of new circumstances.” 
The greyhound has been a second door, and to 
a considerable extent it has compensated for 
the partial closure of the first door, i.e., that 
of the horse. During recent years the sport 
has received what might be termed legal 
recognition. Already the effects of this recog- 
nition are to be seen in the increased prosperity 
of greyhound commercial undertakings. We 
sincerely hope that some of this prosperity may 
be transferred to our profession, for without 
our aid the sport could not exist. 


Fees for Part-Time Work 


Under the Agriculture Act 


E understand that the new scale of fees 

agreed upon between the Consultative 
Committee and the Ministry officials has now 
been ratified by the Treasury. 

Whilst the scale may appear inadequate to 
some of our members, they must take it on 
trust that it was the best which could be 
obtained, everything being considered. We have 
no doubt that if the part-time officers are given 
aus much work under panels A and B as the 
Ministry have led the Consultative Committee 
to believe they will be given, the total fees 
earned by the part-time officers will compensate 
them for the apparently low level of some of the 
individual fees. 

We could have wished, of course, that the 
part-time officers could have been enabled to 
earn more than a maximum of four guineas 
per day, irrespective of fees for tuberculin 
testing or examining animals at ports. It must, 
however, be appreciated that the Treasury 
would view with disfavour the possibility of an 
officer earning for part-time work considerably 
more than the salary of a whole-time official. 

Probably no one outside the Ministry under- 
stands the fees for swine fever work, but no 
doublt in practice these will average out 
satisfactorily. 

We are glad that there will be uniformity 
of fees throughout the country for such work 
as the investigation of suspected anthrax and 
tuberculosis, and more particularly that there 
will be uniform fees paid for the routine 
inspection of herds, Accredited or otherwise, 
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Members will note that the Ministry have 
revised the scale of fees for the official 
tuberculin tests, which fees now include the 
clinical examination of animals _ tested. 
Considered together, the old scale of 4s., 3s. 
and 2s., differs little from the new scale of a 
flat rate of one-and-a-half guineas plus 2s. 6d. 
per head. If the two scales are analysed it 
is found that between 1 and 22 animals the 
new scale is slightly better, for 23 animals it 
is the same, from 24 to 55 the old scale is 
slightly better, and from 60 to 100 animals the 
new scale is an improvement on the old one. 
Many members do not like the old scale, and 
felt that a minimum charge for tuberculin 
testing should be at least 2s. 6d.; they will 
welcome the new scale as conforming to that 
minimum, and being easy to calculate. 

The Association desires no less than the 
Ministry that the part played by the part-time 
officer shall be a suecessful one, and that the 
fees paid shall be reasonable and a just return 
for services rendered. It has been agreed that 
the position shall be reviewed at the end of 
twelve months. We feel certain, however, that 
the profession will not quibble about the fees 
providing there is ample opportunity to earn 
them. It would be no satisfaction to any 
member, having laid out considerable capital on 
equipment, to be a local veterinary inspector in 
name only. 

The success of the work done by the part-time 
officer depends in large measure upon the fees 
being adequate to enable it to be carried out 
effectively. Taking the broad view, this condi- 
tion would seem to be reasonably assured; thus 
the success and permanence of this branch of 
the work will depend on the part-tinie officer 
himself. He has the opportunity, through the 
standard of efficiency he maintains, of making 
or marring his place in the State scheme. 


PROFITS OF NATIONAL STUD 


There was a net profit of £6,058 on the working 
of the National Stud and Farm at Tully, Co. 
Kildare, during 1936, according to the recently 
issued trading accounts and balance sheets of 
commercial services conducted by the Govern- 
ment. The nine horses sold during that year 
averaged £1,604, compared with averages of 
£1,324 for 15 horses in 1935, and £954 for 15 
horses in 1934. The accumulated trading profit 
to December: 31st, 1936, was £79,636, there oleae 
twelve favourable balance sheets and seven show- 
ing a deficit. While the last independent 
bloodstock valuation gave a figure of £48,790, the 
relative book valuation, with its regular deprecia- 
tion, was £15,402, ; 
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ABSTRACTS 


| Observations on Canine Spirochaetosis in 
Connecticut. JuNGHERR, (1937.) J. Amer. 
Vet. Med. Assoc. 91. 6. 661-673. | 


An account of an outbreak of spirochaetosis 
in a pointer kennel. Jaundice was not observed 
in any dog examined. Post-mortem examination 
revealed bronchopneumonia multiple 
haemorrhagic foci in the liver and kidneys. 
Leptospira-like organisms were observed in sec- 
tions of the lung, liver and kidneys, and 
primary cultures proved to be pathogenic for 
guinea-pigs. The organism closely resembled 
Leptospira icterohaemorrhagiae. 

An outbreak of epizootic diarrhoea caused by 
Treponema  eurygyrata is described. 
Numerous spirochaetes were found in direct 
smears of the intestinal mucosa, although no 
marked lesions were observed, 

EK. C. H. 


| Atypical Anthrax in Animals, G. 
(1937.) Dtschr. tierarstl. Weschr. 45. 26. 
422-427 (two photomicrographs. 16 refs.).] 


In most animals, anthrax may at times take 
the form of a local infection, instead of a 
septicaemia and the author cites several 
examples from the literature. The pharyngeal! 
form, well recognised in the horse and pig, may 
also occur in cattle (and may be 
unilaterial), the spleen and blood being sterile. 
Two cases are mentioned of local haemorrhagic 
and necrotic enteritis, accompanied by infection 
of the mesenteric glands. In another case, one 
Iyvinphatiec gland was enlarged to the size of a 
man’s head. Nevertheless, the blood and spleen 
were culturally, but not always biologically, 
sterile. 

Cases intermediate between local infection 
and septicaemia occur occasionally. This is 
seen most commonly in the spleen of swine, the 
haemorrhagic and necrotic foci contrasting with 
the otherwise unaltered organ. One instance 
is given of pharyngeal infection in the horse 
with a secondary lesion in the spleen, the blood 
and muscles being sterile. It is of interest that 
lesions have been found in the liver and kidneys 
of an eagle. 

Lesions of the liver and kidneys of swine 
have been recorded, and the author now 
describes two cases of kidney infection in cattle. 
They were discovered in the course of routine 
meat inspection. To the naked. eye, the lesions 
were indistinguishable from cortical haemor- 
rhages, but microscopically they showed 


necrosis of the renal tubules, haemorrhage, 
infiltration of leucocytes, and clumps of the 
bacilli. No clinieal records are given of these 
interesting cases, EK. W. A. 


[The Importance of Bone Analyses in the 
Diagnosis of Bone Disease in Animals. Marek, 
J., WELLMANN, O., and UrsBanyr, L. (1937.) 
Arch. wiss. prakt. tierheilk. 72. 1. 1-9.] 


Rickets and other bone diseases may be 
produced as a result of an alkalosis from the 
ingestion of excess of calcium, or on the other 
hand, as a result of an acidosis from the 
ingestion of too much phosphorus, so that the 
composition of the ration plays a fundamental 
part in the aetiology of these diseases. 

Numerous analyses of rations have shown 
that they often contain either an excess of Ca, 
too little Ca. or too much P. and in order to 
study this point further the authors carried 
out feeding experiments with young pigs and 
foals. 

In one experiment three young pigs were fed 
a basic ration of maize meal, meat meal, 
ealeium carbonate and sodium chloride. One 
pig received no calcium supplement, another 
barley meal and wheat meal in addition and 
the third served as a control. The animals 
were killed approximately four months after 
feeding began. The control animal appeared 
perfectly normal but the bones of the other two 
showed definite signs of rickets and contained 
relatively more organic matter and less ash, 
CaO. MgO. and P.O,, than the control. In the 
first animal which had received no Ca supple- 
ment thus making the diet relatively rich in P, 
the Ca/P ratio was close as was the CaO/MgO 
ratio, whereas in the second animal which was 
in fact receiving a Ca rich diet, the Ca/P 
ratio was wide and the CaO/MgO ratio was 
also disturbed. 

Similar results were obtained with foals. It 
seems, however, that in foals suffering from 
rickets the organic matter of the bones is 
greater and the Ca and P values are less than 
those found in pigs suffering from the same 
condition. 

In conclusion, it becomes apparent that in 
cases where numbers of animals are kept under 
identical conditions, bone analyses together with 
histological and X-ray examinations may be of 
the greatest value for the diagnosis of rickets, 
osteomalacia, ete., especially in the early stages 
of the disease. Analyses of the blood and food 
are also of considerable importance. 

A. 
|Roaring in Horses. (Trans. title.) Cannas, T. 

(1937.) Clin. vet., Milano. 60. 42-53. (Numerous 

refs.). | 

An account of the history and technique of 
the roaring operation as developed by Williams, 
with certain modifications which have since 


been introduced. 
A local anaesthetic is preferable to chloro- 


form, and after the larynx has heen opened the 
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mucous membrane should be anaesthetized with 
a cocaine-adrenalin solution. If both ventricles 
be stripped, approximately 90 per cent. of 
operations are successful. The sequelae are 
usually not alarming, but asphyxia from oedema 
of the larynx may occur. This must be relieved 
by inserting a tracheotomy tube which may be 
removed in about ten days’ time. Occasionally 
pneumonia sets in, and chondroma formation in 
the trachea has also been found. This, however, 
is usually after-effect of tracheotomy. 
Failures may be ascribed to the incomplete 
removal of the mucous membrane or to the 
return of one or both of the vocal cords to the 
centre of the larynx. 


| Studies on So-Called “ Corn-stalk Disease” in 

Horses. V.—Feeding Experiments. 

J. D., and Granam, R. (1937.) Cornell Vet. 27. 

4. 374-380. ] 

This disease is often associated with the 
feeding of mouldy corn and thought to be due 
to moulds. 

Experimental horses, rabbits, guinea-pigs and 
chickens were fed corn chaff, moulds (Asper- 
gillus, Penicillium, Botryosporium, Actinomyces 
and unidentified mycotic forms), a mould-like 
organism (one of the Actinomycetales) and a 
mixture of moulds and bacteria isolated from 
the encephalon of natural cases of the disease 
and presumably infected corn. Feeding periods 
varied from 4 to 61 days but no symptoms of 
“ corn-stalk disease’ were observed during any 
of the experiments. It is suggested that all 
damaged corn may not contain the causative 
factor in amounts suflicient to induce the disease 
or that some horses may be tolerant. 

It is recommended that, until the disease is 
better understood, horses should be kept out of 
corn fields and fed only wholesome grain and 
hay. J. S. S. 


|Clinieal Notes on the Last Outbreak of Equine 
Enecephalomyelitis in the Argentine. (Trans. 
title.) QUuEVEDO, J. M. (1936.) Rev. Med. vet. 
Buenos Aires. 18, 8. 536-543. ] 


In 1935-36 an outbreak of equine encephalo- 
myelitis occurred in widely separated localities 
in the Argentine and spread with extreme 
rapidity until the whole country was involved. 
Fifteen per cent. of working horses and slightly 
less than this number of horses at grass were 
affected. Although the duration of the out- 
break was short, less than 20 per cent. of the 
affected horses responded to treatment, and 
many thousands of animals died. 

Quevedo seeks to differentiate equine 
encephalomyelitis from the previous outbreaks 
of “corn-stalk disease” (Haemorrhagic septi- 
caemia). The transient light fever of the latter 


is contrasted with the hyperpyrexia (105° to 
108° F.) of encephalomyelitis lasting over a 
period of from two days to two weeks. In the 
outbreak under consideration certain symptoms 
were outstanding. There was anorexia, reten- 
tion of urine and faeces, loss of vision in one 
or both eyes, alteration in stance and gait with 
exaggerated flexion of the hind limbs, and an 
obsession for leaning against fixed objects such 
as trees. A somnolent appearance was followed | 


by circular progression with the head lowered 


and turned to the right, which in turn was 
succeeded by gradually progressive paralysis. 

An outstanding symptom was adenitis and a 
muco-purulent catarrh of the nasal cavity. 
Paralysis of the tongue and lower lip, with 
drooping of one of the labial commissures, gave 
a characteristic picture of facial asymmetry. 
There was oedema of dependent parts. Death 
in the majority of cases was due to inability to 
feed or from exposure to the sun. 

Immediate autopsy showed that in both 
corn-stalk disease’? and encephalomyelitis the 
thoracic and abdominal cavities exhibited con- 
gested ecchymoses, and that coprostasis was a 
constant finding. The softening of cerebral and 
medullary tissue seen in the former condition 
was not, however, confirmed in the present 
outbreak. The meninges were hyperaemic but 
this congestion might have been hypostatic. 
Preparation of brain substance showed constant 
nuclear karyorrhexis but the Joest-Degen bodies 
of Borna disease could not be demonstrated. 

Treatment on general lines appeared to be 
the most effective—purgation by arecoline, 
pilocarpine and eserine, combined with intestinal 
disinfectants and cardiac tonics. Good nursing 
und shelter from the sun were’ important 
factors. No good results -were observed from 
injection of hexamine or urotropine, either with 
or without phlebotomy (which is advised only 
in cases of cerebral congestion). 

* * * * a 

| Contagious Equine Pneumonia: Treatment with 

Neosalvarsan, STEEVENSON, G. F. J. Royal 

Army Vet. Corps. 8. 4. 171-172. 


Thirty-three cases of contagious pneumonia 
in horses of the Indian Cavalry have occurred 
since the outbreak dealt with began. Heavy 
rains appeared to predispose animals to attack 
and there was no evidence of direct contagion. 
A temperature of 104 to 106° F. for a period of 
6 to 7 days, marked petechiae on conjunctiva, 
a short, painful cough and dull areas on per- 
cussion were the principal symptoms manifested. 
In cases treated with neosalvarsan, a rapid 
amelioration in the symptoms occurred and the 
mortality was nil, whereas horses treated by the 
more commonly adopted methods*’showed a 
much longer course of illness and a fewjdied.4 

A. B. 
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REVIEW 
|The Diary of a Surgeon. By John Knyveton. 
Edited-by Ernest Gray, M.R.c.v.s. Appleton, 
10s. 6d.] 


This diary of an eighteenth century surgeon, 
we may infer from the editorial foreword and 
the publisher’s “ blurb,” is to be read as a 
novel based on an actual diary in the possession 
of Mr. Gray, the editor, who is a member of 
our profession. 

The first half of the book describes the 
adventures of John Knyveton the diarist as a 
medical student. We could wish the editor had 
been less liberal with the horrors of this phase. 
Not satisfied with one grisly body-snatching 
episode he must give us two or three. The 
hospitals are all foul, nearly all the patients die, 
whether from childbirth, the brutal surgery 
of the period, or the drugs administered. Surely 
the horror was not as concentrated as we are 
led to believe. And as if the text were inade- 
quate, grisly illustrations supply further cold 
shivers to the reader. 

The second half of the book, which describes 
the life of a ship's surgeon on board a man of 
war, is very well done, and rings far truer, the 
horrific side being less per page. 

Altogether while not a book for babes and 
sucklings, or for those prone to nightmare, it 
may be recommended as a good yarn for strong 
stomachs. 


REPORT 


Assam 


REPORT OF THE CIVIL VETERINARY 
DEPARTMENT FOR THE YEAR 1936-37 
(GHOSE 8.C.)* 


The staff consisted of one Superintendent, one 
Veterinary Investigation Officer, five Veterinary 
Inspectors (one employed on special duty), and 
60 veterinary assistant surgeons. 

Rinderpest was again very prevalent during 
the year under report. Preventive inoculation 
by the goat tissue vaccine method was widely 
practised with successful results. Equine dis- 
ease included some increase in the deaths from 
glanders and surra. Good results in the treat- 
ment of surra are recorded. Investigation into 
the prevalence of Johne’s disease was extended 
during the year, a veterinary inspector being 
appointed for special duty in this connection. 

The Veterinary Investigation Officer was fully 


*Assam Government Press, Shillong. Annas 10 
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N.V.M.A. DIVISIONAL REPORTS 


Central Veterinary Society 


The opportunity of hearing Mr. S. EF. J. 
Hodgman’s “* Observations on the More Common 
Diseases of Greyhounds,” and the opening of the 
discussion by another authority on the subject, 
Mr. J. K. Bateman, attracted a large attendance 
at a meeting of the Central Veterinary Society 
(Division, N.V.M.A.) held on Thursday, 
February 38rd, 1938, at the Conway Hall, Red 
Lion Square, W.C.1. 

The chair was occupied by the President 
(Professor J. McCunn), and there were also 
present Captain L. S. Balls, Mr. W. FF. Barton, 
Mr. W. Brown, Captain G. N. Bushman, Mr. 
H. E. Bywater (Hon. Secretary), Major W. 
Denington, Mr. W. Downing, Captain H. S.A. 
Dunn, Miss ©. M. Ford, Mr. C. Formston, 
Captain F, C. Gillard, Mr. W. Grant, Lieut.- 
Colonel H. Greenfield, Dr. Tom Hare, Mr. S. L. 
Hignett, Mr. S. F. J. Hodgman, Miss R. Holman, 
Mr. H. ID. Jones, Miss M. G. Jordan, Messrs, 
Herbert King, H. C. P. King and N. S. King, 
Major Hamilton Kirk, Lieut.-Colonel P. 
Knott, Mr. J. W. MelIntosh, Captain A. B. 
MacIntyre, Professor W. C. Miller, Colonel 
W. S. Mulvey, Messrs. C. W. Ottaway, W. 
Perryman, (©. R. A. Powell, H. J. Secorgie, J. 
Steward, Major F. J. Taylor, Mr. CG. M. 
Thompson, Miss O. Uvarov, Mr. J. Willett, Dr. 
W. R. Wooldridge, Professor J. G. Wright and 
Captain T. L. Wright. 

The following visitors were present: Mr. 
D. K. Bateman, Mr. W. M. Brancker, Miss A. 
Esdaile, Mr. A. Mackenzie, Mr. A. Mere, Miss 
D. Moore, Dr. R. F. Montgomerie, Mr. <A. 
Thomson, Mrs. E. J. Thomson and Captain JJ. 
Walker. 

In extending a welcome to the visitors, the 
PRESIDENT expressed the particular pleasure 
afforded the Fellows® by the presence, from 
Langley Court, Beckenham, of Dr. Montgomerie 
and Mr. Thomson, saying that he hoped they 
would occupy the big space left in the ranks 
of the Society by the loss sustained through 
Professor Dalling’s departure to Cambridge. 


— 


occupied in his duties and a special report has 
been submitted on his work. 

The number of cases treated by the 
itinerant staff and the number of castrations 
performed showed an increase on the previous 
year and the three veterinary hospitals in the 
Province registered an increase of attendance. 

The report indicates another year of progress. 
It is strongly urged that an increase of staff is 
hecessary to meet the growing requirements. 

G. K. W. 
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The minutes of the December, 1937, meeting 
of the Society, having been published in the 
Veterinary Record, were taken as read, con- 
firmed and signed. 

under this 
head were confined to apologies for inability to 
attend the meeting, these being received from 
Messrs. W. P. Blount, G. H. Livesey, E. F. 
McCleery, Major-General Sir John Moore, 
Captain J. T. Turney and Professor G. H. 
Wooldridge. 

Election.—Mr. H. W. J. Hossack, 100, Luton 
Road, Harpenden, was unanimously elected a 
Fellow of the Society, on the proposition of 
Major Denington, seconded by the President. 

Nominations.—The following gentlemen— 
both of Langley Court, Beckenham, Kent—were 
nominated for election as Fellows: Dr. R. F. 
Montgomerie, proposed by the Hon. Secretary 
and seconded by Mr. H. R. McIntyre, and Mr. 
Alex Thomson, proposed by the President and 
seconded by the Hon. Secretary. 

R.C.V.S. Library Catalogue-——Major Kirk 
drew attention to the fact that a catalogue was 
now issued by the Library of the Royal College. 
All members of the profession would find it of 
great service as a guide to the facilities afforded 
by the great veterinary library housed at Red 
Lion Square. He had a few copies with him, 
if Fellows wished to purchase them: their cost 
was one shilling, for which they could also be 
obtained post free from the Library. 


MorsBtm) SPECIMENS AND SUBJECTS OF 
PROFESSIONAL INTEREST 


Mr. J. S. Stewarp exhibited specimens of 
Amphistomum cervi from the rumen of a Here- 
ford cow, stating the occurrence of this parasite 
in English cattle had not, to his knowledge, been 
recorded previously. 

Captain L. 8S. BALLS recounted, with specimen, 
a case in which a kitten was born dead (breech 
presentation) three days after the remainder of 
the litter. The cause of the delay appeared to 
have been dystokia due to lateral deviation of 
the hip. To his astonishment the delay had not 
resulted in decomposition: he expected the 
kitten to fall to pieces in delivery, but it did not. 

Captain T. L. Wricut exhibited the carpal 
bones of a horse which fell at a jump and sus- 
tained injury in so doing. There was only to 
be seen a small wound on the front of the knee 
and the owner, thinking little of it, left it to 
the groom at the livery stable to foment it. 
This was done for about a fortnight, the horse 
being walked out for light exercise. Then, one 
day, the animal came in lame and he was sent 
for; that was 17 days after the injury. 

He concluded that infection of the joint had 
taken place, and he put the knee into antiphlo- 
gistine poultices for 48 hours. At the end of 
that time the horse was standing with a typical 
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“dropped elbow” appearance and there was 
considerable pain in the knee. He now sus- 
pected fracture of one of the carpal bones. An 
X-ray photograph was taken, but the reading 
was doubtful and it was decided to keep the 
mare under treatment. She got worse; the size 
of the knee increased very much and after five 
weeks’ treatment in slings, she was shot. 

He took the specimen to Mr. Formston, for 
him to examine it in the fresh state. Since then 
the bones had been boiled out and they would 
see the great change that had taken place in the 
eight weeks that had elapsed since the injury 
was sustained. Apparently there was a subcu- 
taneous abscess, which burst through the 
synovial membrane into the joint. 

Miss ©. M. Forp now related a case of 
oesophageal obstruction in a Scottish terrier. 
| This case is recorded, with discussion, in the 
Clinical Section of this issue.—Eviitor. | 


Discussion 


Dr. MONTGOMERIE, prior to discussing Mr. 
Steward’s specimens of Amphistomum cervi, 
acknowledged with appreciation the welcome 
extended by the President to Mr. Thomson and 
himself as newcomers from Langley Court: he 
hoped that they, being two individuals, would 
to some extent fulfil the President’s hope that 
they would fill the place in the membership 
of the Society left by the departure of Professor 
Dalling. (Laughter.) 

He agreed with Mr. Steward that his was 
the first record of the finding of that parasite 
in cattle so far as a British-bred animal was 
concerned. He had hoped that Mr. Steward 
was going to show that there was some connec- 
tion between that animal, in the circumstances 
in which it lived, and the importation of 
Canadian cattle. 

Mr. StTewarp replied that there was no 
definite history, except that this was an aged 
cow and from the surroundings there was every 
probability that transmission took place on the 
farm, by the water-side. He enquired if 
Canadian cattle had been there recently: they 
had not, but some had 12 or 15 years previously. 
It looked as if some of the worms were imma- 
ture transmission had = only recently 
occurred, 

Mr. J. W. McInrosu said, in reference to 
Captain Wright’s case, that he was very 
interested to see a specimen of that kind at the 
meeting, for case reports from equine practice 
were now, unhappily, less common than 
formerly. 

He thought that the case in question was a 
typical case of open joint, and in his experience, 
when the joint was involved in that way treat- 
ment was of no avail. 

Mr. J. Witverr, stating that he had entered 
the room as Captain Wright was recounting 
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his case, said that he saw the horse in question 
twice and, as Mr. McIntosh had observed, it 
was a case of open joint, the joint being open 
in three or four places. 

In his opinion, the animal injured itself going 
over a jump. They had hopes that it would 
get better, and had it slung, but it never would 
put any weight properly on the leg. 

He was very interested to see the specimen 
and to note the inflammatory condition that 
resulted in the end, simply through a _ knee 
injury sustained in going over a jump. 

Captain T. L. Wricut, speaking with refer- 
ence to Captain Balls’ specimen of lateral 
deviation of the hip in the cat, said that this 
was a very common cause of dystokia in this 
animal—it was less so in the dog. While he 
appreciated that abnormalities in head presenta- 
tion could be accounted for by somewhat too 
rapid uterine contraction, he did not think that 
lateral deviation of the head of the limb could 
be explained in that way—he believed it 
developed in utero. An attempt had been made 
to explain why those abnormalities occurred, 
and the suggestion was that they were due to 
an absence of room in the uterus for the 
foetus to develop in extenso: that did not seem 
to be a ridiculous explanation. 

Mr. C. Formston said he was very pleased 
indeed to see the specimen of open knee joint 
because it represented a condition which was 
becoming somewhat rare with the passing of the 
horse. For teaching purposes such a specimen 
constituted valuable material. 

The interesting features of the case were, he 
thought, the following :— 

First, wounding with the entry of infection 
had given rise to a typical progressive path- 
ological process. There was generalised erosion 
of the articular cartilage, and there were small 
localised areas of bone caries. The synovial 
membrane showed little macroscopic change. 
The increase in size of the knee was due to the 
productive inflammatory changes in the peri- 
articular structure. 

Secondly, the case was of interest from the 
point of view of treatment. Some clinicians 
regarded the treatment of open joint in the 
horse as hopeless, whilst others viewed such 
cases with a greater degree of equanimity. 
Campbell, of Boroughbridge, had reported suc- 
cess after having treated cases with whey 
irrigations, whilst Freudenberg, in Germany, 
recommended constant irrigation with weak 
antiseptic solutions, mentioning at the same 
time that 85 per cent. of cases in Army horses 
recover. 

It would appear obvious that success in part 
depended upon the early commencement of treat- 
ment. It was recognised that synovia as a 
bacteriocidal agent was useless. In early cases 
where there had not been time for periarticular 


thickening to take place, drainage was good. 
Later cases exhibited inflammatory 
thickening around the joint that the = all- 
important factor, drainage, was difficult to 
obtain, or absent, and it was probable that on 
this account such a case carried with it a bad 
prognosis. It was up to owner, therefore, to 
seek veterinary aid as early as possible. 

Paper.—Mr. S. F. J. HopGMaAn now read his 
paper entitled “ Some Observations on the More 
Common Conditions of Greyhounds,” the dis- 
cussion, which was wel! sustained, being opened 
by Mr. J. K. BATEMAN. | The paper is reproduced, 
together with a report of the discussion and of 
the essayist’s reply, at the commencement of 
this issue.—Editor. | 

There being no other business, the meeting 
concluded with the passing of cordial votes of 
thanks to Mr. Hodgman and Mr. Bateman, 
and to the President for his conduct in the 
Chair. 


H. E. Bywater, Hon. Secretary. 


North Wales Veterinary 
Association* 


MEETING AT RHYL 


A meeting of the above Division, N.V.M.A., 
was held at the Imperial Hotel, Rhyl, on 
Friday, December 3rd, 1937, at 2.30 p.m. 

The President, Mr. Llewelyn Jones, occupied 
the chair and there were also present Messrs. 
Booth, Cane, Cartwright, Rowlands, Williams, 
Wynne and Lewis (who acted as Secretary in 
the absence of Mr. H. V. Hughes). Messrs. 
Hancock (Liverpool), Jenkins (Wrexham), 
Williams and Wood (Liverpool), attended as 
visitors. The minutes of the meeting of 
February 19th, 1937, having been published in 
the Veterinary Record, were taken as read and 
were confirmed. 

Apologies for absence were received from 
Professor Craig, Messrs. H. V. Hughes, W. 
Hughes, W. O. Jones, G. J. Roberts, W. H. 
Savage, Professor Share-Jones and Mr. R. 
Wynne Williams. : 

Correspondence.—(1) From the National 
Horse Association, soliciting a subscription. It 
was agreed that the Division should subscribe 
the sum of one guinea. 

(2) From the General Secretary of the 
N.V.M.A. :— 

(a) Inviting nominations for the Dalrymple- 
Champneys prize. It was agreed that no 
nomination be made. 

(b) Informing the Division of the decision 
of the N.V.M.A. Council regarding the proposal 
to institute a memorial to the late Dr. Griffith 


*Received for publication February 12th, 1938. 
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Evans. It was agreed that consideration of the 
matter be deferred until the next meeting. 

(c) Submitting a scale of fees for the tuber- 
culin testing of Attested Herds. Approval was 
given to this proposal. 

Fees for Testing.—A discussion then ensued 
regarding the scale of fees to be charged for 
the preliminary testing of herds prior to quali- 
fying for the “ Assisted” tests, i.e., at the 
expense of the client. It was felt that the 
present was an opportune moment for standard- 
ising the fees for tuberculin testing, and to 
put an end to testing at competitive charges. 

It was agreed, on the motion of Mr. J. Cane, 
seconded by Mr. Bootrn, that the minimum 
fee for such testing be equivalent to the allow- 
ance made by the Ministry of Agriculture in 
the case of “ Assisted” tests, vis., £1 1s. Od. 
flat rate, plus 2s. 6d. per head. 

(d) Relating to R.S.P.C.A. clinies. Since no 
centre of this kind existed in North Wales, 
it was agreed that no action upon the letter 
was required. 

(3) From Dr. R. F. Montgomerie tendering 
his resignation from the Division, owing to his 
removal from the district was read. Dr. 
Montgomerie’s resignation was accepted with 
regret. 

Finance.—Mr. CartwricHt then read _ his 
financial statement as Honorary Treasurer. 
This showed a _ substantial balance and the 
Honorary Treasurer was congratulated upon 
the satisfactory state of the Division’s finances. 


ELECTION OF OFFICERS 

President.—On proposition of Mr. 
Row Lanps, seconded by Mr. Bootrn, Mr. 
Llewelyn Jones was unanimously re-elected 
President for the ensuing year. 

Mr. LLEWELYN Jones, in thanking the mem- 
bers for the confidence which they had reposed 
in him in electing him as their President once 
again, said that although he deeply appreciated 
the honour, he felt that there were others who, 
for no apparent reason, refrained from express- 
ing their willingness to accept the Presidency. 
Since, however, both Vice-Presidents were 
absent that afternoon, and no other names were 
forthcoming, he saw no alternative but to yield 
to the wishes of the meeting. He expressed 
his gratification at the way the meetings had 
been attended in the past. Having regard to 
the distance which some members travelled in 
order to attend, he thought the interest dis- 
played was most commendable, and compared 
very favourably with that in other Divisions, 
whose meeting places were more accessible. 
Thanking the members for the loyal support 
they had accorded him during the past four 
years, Mr. Jones assured the meeting that with 
a continuance of that support he would make 
every endeavour to maintain the activity and 
usefulness of the Division. 


Other Officers Elected were.—Vice-Presidents : 
Mr. Jones Roberts and Mr. W. Hughes; 
Honorary Treasurer: Mr. C. W. Cartwright; 
Honorary Secretary: Mr. H. V. Hughes. 

Membership.—The following were nominated 
for election to Fellowship of the Division: Mr. 
Kk. D. Jenkins, of Wrexham, proposed by 
Mr. Llewelyn Jones, seconded by Mr. Wynne; 
Mr. W. F. Aston, of Shrewsbury, proposed by 
Mr. Lewis, seconded by Mr. Booth; Mr. A. G. 
Beynon, of the Ministry of Agriculture, pro- 
posed by Mr. Cane, seconded by Mr. Llewelyn 
Jones. 

Mr. A. BE. Ferguson having been nominated 
at the last meeting, he was unanimously elected 
a Fellow. 

Veterinary Film.—By the courtesy of Messrs. 
T. J. Smith and Nephew, of Hull, a projection 
of a film illustrating the treatment of bone 
fractures in the dog-and cat took place. The 
film depicted various forms of fracture and the 
technique employed in their treatment, with 
special reference to the “ Cellona” bandages, 
manufactured by the firm. The exhibition 
proved highly instructive and was much 
appreciated. A hearty vote of thanks was 
accorded to Messrs. Smith and Nephew for the 
display, and to the firm’s representative, who 
was present and who replied to many enquiries 
regarding the uses and applications of 
* Gellona’”’ bandages. 

A vote of thanks to the President for his 
conduct of the meeting was then carried and 
this terminated the meeting. 

Tea was afterwards served at the invitation 


of the President. 
Howe. V. HuGues, Hon. Secretary. 


FOURTH INTERNATIONAL CONGRESS OF 
COMPARATIVE PATHOLOGY 


The Fourth International Congress of Com- 

arative Pathology will meet in Rome, from 
May 15th to the 20th, 1939, under the auspices 
of the Government, and with H. E. Professor 
Pietro Rondoni as President. 

The Congress comprises three  sections— 
Section of Human Medicine, Section of Veter- 
inary Medicine and Section of Phytopathology— 
and the following are the subjects for discussion: 
ultravirus diseases, heredity in pathology, func- 
tion of the associated antigens, and regressive 
processes in plants, 

The official: languages are Italian, French, 
English, German and Spanish. 

or further information application should be 

made to the General Secretary, Consiglio Nazio- 

nale delle Ricerche, Piazzale delle Scienze, 

Rome, or to the Hon. Secretary, British National 

Committee, 10, Red Lion Square, London, W.C.1. 


Under a grant from the Imperial Council of 
Agricultural Research the Imperial Veterinary 
Research Institute, in Delhi, is undertaking an 
investigation into the warble-fly pest in India. 
The investigation is expected to yield results of 
great value to the hide trade of India. 
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PART IV OF THE AGRICULTURE 
ACT 


The “ Appointed Day ” 


In a recent announcement relative to the 
above the Ministry of Agriculture states: “ The 
Minister of Agriculture and Fisheries has made 
an Order under Section 34 (38) of the Agricul- 
ture Act, 1937, directing that, save as otherwise 
expressly provided therein, Part IV of the Act 
shall come into operation on April Ist, 1988, As 
and from that date the functions of veterinary 
inspectors in Great Britain under the Diseases 
of Animals Acts and any enactments relating 
to milk or to dairies will accordingly be dis- 
charged by veterinary inspectors appointed by 
the Minister of Agriculture and Fisheries. 

“Tn order to facilitate the smooth transfer of 
functions on the appointed day, the Superintend- 
ing Inspectors and Divisional Inspectors who 
will be in charge of the 22 Areas and 78S 
Divisions into which Great Britain has been 
divided for the purposes of the field organisation 
of the augmented State Veterinary Service, have 
already taken up duty in their respective Areas 
and Divisions. The officers appointed to posts 
as Superintending Inspector and Divisional 
Inspector include a number veterinary 
inspectors of local authorities. The remainder 
of the whole-time veterinary staff of local 
authorities, if they have applied for and been 
offered appointments under the Ministry, will 
be transferred to the State Veterinary Service 
on April 1st, 1938.” 


Employment of Part-time Officers: Age of 
Retirement 

In the outline of the Ministry’s proposals with 
regard to the employment of practitioners as 
part-time officers in the State Veterinary Service 
given in the issue of the Veterinary Record 
dated February 19th, 1938, it was stated that the 
normal age of retirement of part-time veterinary 
officers of the Ministry is at present 70 and that 
in future the normal retiring age will be 65 
with the proviso that the application of the new 
age limit will be delayed for a maximum of two 
years in the case of (i) any of the present part- 
time officers of the Ministry and of local authori- 
ties who may be appointed under Panel A and 
(ii) any practitioner selected for appointment 
under Panel B. 

Following further’ discussions with the 
Consultative Committee, the Ministry has agreed 
that, notwithstanding the present age limit of 70, 
practitioners who at present hold appointments 
as part-time veterinary inspectors of local 
authorities and who will be 70 years of age or 
over on April ist next may be regarded as 
eligible for inclusion in Panel B for a period 
strictly limited to one year from that date. 
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This arrangement has been arrived at between 
the Ministry and the Association in order to 
allow part-time officers who are over 70 years 
of age to make suitable provision for continu- 
ation of part-time  inspectorship their 
practices. 

This welcome concession on the part of the 
Ministry may be taken as an earnest of the 
desire of the Ministry to meet the wishes of the 
Association so far as possible in the exercise of 
their official functions in connection with the 
implementing of the provisions of Part IV of the 
Agriculture Act. 


Part-Time Veterinary Officers’ Fees 


We reproduce below the scale of fees for 
services to be rendered by part-time veterinary 
officers in connection with duties under the 
Diseases of Animals Acts, 1894-1937, and the 
Agriculture Act, 1937. This scale of fees, opera- 
ting from April 1st next, which has been agreed 
after discussion between the Ministry of Agricul- 
ture Fisheries the Consultative 
Committee, N.V.M.A., has now been sanctioned 
by the Treasury. We are informed, further, that 
allowances for travelling will be made, in 
addition, at the usual Civil Service rates; also 
that tuberculin will be supplied by the Ministry 
for official testing. 


Swine Fever. 


£ 
Inclusive fee for first and second visits... 1 
For each subsequent visit 0 


Importation of Animals. 
For absence from Home:— 


1 hour or less 6G 
Exceeding | hour but not exceeding 2 hours 1 1 0 
2 hours ,,_,, , 111 6 
” 4+ ” ” 6 2 2 0 
” 6 ” ” ” ” 8 ” F 4 12 6 
8 , On any one day © 


Exportation of Horses. 


For each attendance at Port 
Each horse examined 


on 
Con 


Quarantine Station. 

Examination of animals, including mouthing 
of cattle, for admission to the Quarantine 
Station and inspection of all remaining 
animals on the farm 

Subsequent visit if necessary & 


Tuberculin Test. 


£1 11s. 6d. plus 2s. 6d. per animal tested; 
the fee includes the clinical examination 
of animals tested. 


> 


Anthrax. 
Diagnostic inquiry, including microscopic 
examination and report... 
Rabies. 
Diagnostic inguiry, including post-mortem 
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Glanders. £ s. d. 
Diagnostic inquiry, including Mallein Test 
(one animal) and report .. 1 1 0 
Additional animals, including Mallein Test 
and report per head ans nee 0 5 0 
Additional, for post-mortem examination 
and report per head : 010 6 
(N.B.—If Mallein is not provided ‘by the 
Ministry the L.V.I. will be reimbursed 
for necessary expenditure on Mallein.) 
Parasitic Mange. 
Diagnostic inquiry, microscopic 
Subsequent visits ene an 


Sheep Scab. 


Diagnostic inquiry, including microscopic 
examination and report and individual 
examination of up to 50 sheep on 
premises... 1 1 0 

Individual examination of each additional 
50 sheep on premises (up to 50 sheep in 
the case of last animals examined) P 0 5 0 

Individual examination of contacts on other 
premises (on instructions from eaeaaapee 
up to 50 sheep... 

Each additional 50 sheep on premises (up 
to 50 sheep in the case of last animals 


Tuberculosis. 
Diagnostic inquiry (except an_ inquiry 


arising at a routine inspection—see Milk 
and Dairies Acts and Orders) including 
microscopic examination and report... 1 1 0 
Valuation and post-mortem, per animal 


Foot-and-Mouth Disease. 


Preliminary examination of 
report cases 

Examination and report on ‘contact “animals 
on other premises ... 


animals in 


Contagious Abortion. 


Collection of blood samples from animals 
in Tuberculosis Attested Herds : — 
(a) Where a special visit is made for the 
purpose : — 
Up to 20 animals ... i 2 2S 
Additional animals, per head & 9 
(b) Where collection is made on a testing 
visit, per head ... one 


Inspection of Animals and Poultry in Markets. 
According to size of market ... 10s. 6d. to 2 2 O 


Milk and Dairies Acts and Orders. 


Clinical inspection of herds, including any 
necessary diagnostic inquiry arising, in- 
cluding a examination up to 25 
animals 

Additional animals, per head | 0 0 


Notre.—The above scale of fees, except in the 
case of the items Importation of Animals and 
Tuberculin Test, is subject to a maximum of 
£4 4s. Od. for all services rendered by an Officer 
on any one day. Where an Officer is engaged 
on the same day partly on Importation of 
Animals work and partly on other duties an 
appropriate intermediate) maximum will 
applied. For each visit for the purposes of a 
tuberculin test one-third of the standing fee of 
t1 11s. 6d., ie., 10s. 6d., will be taken into 
account in connection with the daily maximum. 


0 
6 


USE OF DOGS IN POLICE WORK 


In the recently-issued report of the Inspectors 
of Constabulary for England and Wales for 1937, 
Lieut.-Colonel W. D. Allan states, in reference 
to the use of dogs in police work, that a small 
committee, of which he is Chairman, was set up 
some time ago to consider the question and a 


considerable amount of experimental work has 
been done. He had hoped that it might have 
been possible | judicious crossing to evolve a 
dog for the dual purpose of tracking and patrol 
work, but the work so far has not justified this 
The most likely cross has the 

lhound-Labrador and the  Bloodhound- 
Otterhound, but both of these leave something 
to be desired. On the basis of the experience 
which has been gained up to the present it 
seems likely that the Bloodhound should be 
used for tracking and that the Labrador, or 
Labrador cross, is the most suitable dog for 
patrol work in "urban and rural areas. On the 
other hand, individual Labradors have proved 
themselves to be very good trackers. 

The report continues: The Bloodhound is, of 
course, a delicate animal and rather lacking in 
stamina. It was hoped, by judicious crossing 
with the Labrador-Fellhound and Bloodhound- 
Otterhound cross, to produce a stronger hound 
with equal scenting powers, and Bloodhounds 
have also been’ imported from America with 
this object. We have been fortunate in obtaining 
the generous co-operation of Bloodhound 
breeders in this work, and I hope that they will 
continue to assist in the task of producing a 
more robust hound, This, in my opinion, is 
essential from a police point of view. 

“It has been clearly demonstrated that the 
Labrador is thoroughly suitable for use by con- 
stables as a general utility dog. He has an 
ideal temperament, a good memory and nose, 
and is easily trained. The Labrador is, of course, 
far from being a ferocious dog; in m opinion 
that is all to the good. A ferocious dog is not 
required, the primary requirement being that 
the dog Should dev elop the closest understanding 
with and obedience to his master. We hope to 
produce and put to training a number of such 
dogs which have been ear-marked by several 
forces; the results of their trial under normal 
working conditions will be of great value. How- 
ever, I feel sure that in the urban and outer 
beats of cities and boroughs these dogs would 
be found most useful, and I trust their use will 
be considered by chief constables. In one county, 
Labradors have been used for years, and in 
another various types of dogs are now used, 
and excellent reports are received as to their 
usefulness. I hope that it is only a matter of 
time when the use of dogs for police purposes 
will receive the attention it deserves.” 


The Librarian, R.C.V.S., informs us that he has 
received a request from the Editor of the 
Australian Veterinary Journal asking whether he 
can supply him with a copy of the Vetferinary 
Record, for October Sth, 19 5 (No. 2465, Vol. 47). 
There is, unfortunately, no duplicate copy of this 
number in the Library, and it is out of print, 
but if one of our readers has a copy he can 
spare, Dr, Bullock would be glad to receive it 
and to forward it to Australia in his name. _ It 
is required in order to complete Volume 47 for 
binding, 
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The following is the Provisional Programme of the Association’s Congress to be held at Glasgow from 


September 5th to September 9th, 1938 :— 


SUNDAY, SEPTEMBER 4TH. 
‘** At Home,” as guests of the Scottish Divisions 
(Central Hotel). 


Monpbay, SEPTEMBER 5TH. 

Morning.—Civic Welcome. 

Opening of Exhibition of Drugs and Instruments. 

Paper: ‘“‘ Virus Diseases, with Special Reference 
to Immunity” (Concert Halli, Empire Exhibition, 
Bellahouston Park). 

Afternoon.—Motor Tour: ‘“ Three Lochs ”’ (Loch 
Lomond, Loch Long, and Gareloch). 

Evening.—Civic Reception (City Chambers, 
George Square, Glasgow). 


TUESDAY, SEPTEMBER 6TH. 

Morning.—Paper: ‘‘ The Problems of the Practi- 
tioner with regard to the Diagnosis and Treatment of 
Diseases of Young Pigs ” (Concert Hall, Exhibition). 

Afternoon.—Demonstrations. 


SUBJECTS 
The following is the list of Papers which has been 


Monpay, SEPTEMBER 5TH. 

“Virus Diseases, with Special Reference to Immunity.” 

Reader: Professor Edward Hindle, M.A., SC.D., F.R.S.E., 
Regius Professor of Zoology, Glasgow University. 

Openers: Professor T. Dalling, M.R.c.v.s., Cambridge ; 
G. W. DUNKIN, M.R.C.V.S., D.vV.H., Compton, Berkshire ; 
Dr. W. H. ANDREWS, D.SC., M.R.C.V.S., Weybridge ; 
I. A. Galloway, B.SC., M.R.C.v.s., London. 

President : Dr. W. S. Gordon, PH.D., M.R.C.V.S. 

Vice-President: Dr. R. F. Montgomerie, PH.D., B.SC., 
F.R.C.V.S. 

Recording Secretary : W. Lyle Stewart, M.R.C.V.S. 


Turspay, SEPTEMBER 6TH. 

“The Problems of the Practitioner with regard to the 
Diagnosis and Treatment of Diseases of Young Pigs.” 

Reader: H. G. Lamont, M.sc., M.R.C.V.s., Stormont, 
Belfast. 

Opener: G. C. Marginson, M.R.C.V.S., D.V.S.M., Preston. 

President : P. J. Howard, M.R.C.Vv.S. 

Vice-President : F. Beckett, F.R.C.v.S. 

Recording Secretary : G. A. Sangster, M.R.C.V.S. 


WEDNESDAY, SEPTEMBER 7TH. 
Mastitis.”’ 


Council Meeting (Glasgow Veterinary College). 
Evening.—President’s Reception (Central Hotel). 


WEDNESDAY, SEPTEMBER 7TH. 
Morning.—Paper : ‘‘ Mastitis.” 
Annual Meeting. 
Congress Photograph (Exhibition). 
Afternoon.—Golf Competitions (Cathkin Braes 
Golf Club). 
Evening.—Annual Banquet (Central Hotel). 


THURSDAY, SEPTEMBER 8TH. 

All-day excursion by steamer—Clyde, Firth, Kyles 
of Bute. 

Evening.—Veterinary Benevolent Dance (Ca’dora 
Restaurant). 


FRIDAY, SEPTEMBER 9TH. 
Morning.—Three Short Papers. 
Afternoon.—Closing Meeting (Exhibition). 
Council Meeting. 


FOR PAPERS 


finally agreed on :— 


Reader: Professor D. H. Udall, Cornell University, 
Ithaca, New York. 

Openers: W. Nairn, M.R.C.v.s., Blairgowrie; S. J. 
Edwards, B.SC.,'M.R.C.V.S., Ayr. 

President: J. R. Barker, M.R.C.V.S., D.V.H. 

Vice-President : Professor J. F. Craig, M.A., F.R.C.V.S. 

Recording Secretary: O. V. Gunning, bD.v.M. (OHIO), 
M.R.C.V.S. 


FRIDAY, SEPTEMBER 9TH. 
(Paper 1.) ‘‘ Heel Bug in Horses.” 
Reader: A. C. Fraser, B.V.SC.,  PH.D.,  M.R.C.V.S., 
Lambourne. 
Opener: J. W. Beaumont, M.R.c.v.s., Louth. 
(Paper 2.) ‘* Poultry Husbandry and its Influence on the 
Incidence and Spread of Disease.” 
Reader : J. E. Wilson, B.sc,, M.R.C.v.Ss., Edinburgh. 
Opener : N. Dobson, B.SC., M.R.C.vV.s., Weybridge. 
mn. 3.) ‘* Beta Haemolytic Streptococcal Infection in 
ogs.”” 
Reader : Tom Hare, M.D., B.V.SC., M.R.C.V.S., London. 
Opener : H. W. Steele-Bodger, M.R.c.v.s., Tamworth. 
President : Professor G. W. Weir, J.P., M.R.C.V.S. 
Vice-President : H. Gillmor, M.R.c.v.s. 
Recording Secretary : 5. G. Abbott, M.R.C.V.S., D.V.S.M. 


Demonstrations 


1. Clinical Diagnosis of Blood. Professor J. W. Emslie, 
M.R.C.V.S., B.SC. (AGRIC.), Glasgow. 

2. (a) Urine Analysis. Professor G. F. Boddie, B.sc., 
M.R.C.V.S., Edinburgh. 

(b) Poisonous Plants. Professor G. F. Boddie, B.sc., 

M.R.C.V.S., Edinburgh. 

3. Methods of Estimating Worm Infestation in Animals. 
E. L. Taylor, M.v.sc., M.R.C.V.S., D.V.H., Weybridge. 

4. Methods for Clinical Diagnosis of Skin Conditions. 
J. W. H. Holmes, M.R.c.v.s., D.v.S.M., London. 

5. Methods for Detection of Open Tuberculosis. J. 5. 
Steward, F.R.C.V.S., D.V.S.M. 


6. Tuberculin Test in Poultry and Pigs. (To be arranged) 
7. Radiology Section, showing comparative radiographs. 
*8. Spinal Anaesthesia in the Cow and Horse and the 
Technique of Nerve Blocking for Dehorning Cattle. 
Professor T. G. Browne, M.R.C.v.s., Dublin. 


*It is recognised that a number of demonstrations on 
spinal anaesthesia have been given at previous Congresses 
within recent years, but these have proved to be of such 
special interest to a very large body of the profession that 
the Provisional Committee are confident that the repetition 
of these demonstrations by Professor Browne will still prove 
interesting and instructive to many practitioners. 
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HOTEL LIST 


The following hotels have been approached, and have agreed, subject to bookings being made early in the year— 
(if possible bookings should be made before the end of May to avoid disappointment)—to reserve accommodation 
for delegates to the Congress. The accommodation indicated represents the extent of the promised reservations 
and not, in each case, the total accommodation of the hotel. 


CENTRAL Hore. (Licensed.) 

This will be recognised as the headquarters hotel. 
Situated in the Central Station, it can be described as being 
in the centre of Glasgow, and from which all parts are easily 
accessible by rail, tram or bus. It is also convenient to the 
river steamers. The Annual Banquet and President’s 
Reception will be held in this hotel. 

Accommodation: 50 double and 50 single rooms at 
16s. 6d., bed and breakfast. 


Saint ENocu Hore. (Licensed.) 
A first-class Station hotel. 
Accommodation: 10 double, 10 single at I4s. 6d., 
bed and breakfast. 


Hore. (Licensed.) 
A good class commercial hotel. 
Accommodation: 10 double at 12s. 6d., bed and 
breakfast. 


NortH British Station (Licensed.) 
A first-class Station hotel. 
Accommodation : 9% double, 6 single, at I4s., bed and 
breakfast. 


THe Beresrorp Hore. (Licensed.) Sauchiehall Street. 
This is a new hotel. Built to the standard of modern 
commercial hotels, it should be very comfortable, and its 
situation is very central. 
Accommodation : 40 double, 20 single, at 12s. 6d., bed 
and breakfast. 


Granb Hote... (Licensed.) Sauchiehall Street. 
A good-class commercial hotel. 
Accommodation : 22 double, 8 single, at Ils. Gd., bed 
and breakfast. 


Gerorce Hore.. (Licensed.) Buchanan Street. 
Accommodation : 80 persons, from 9s. 6d., bed and 
breakfast. 


Mores (Private.) India Street. 

Accommodation: 64 persons. Terms: 10s. 6d., bed 
and breakfast; 4$ Guineas per week. For a stay 
of not less than three days, 15s. 6d. per day. 

This is a very comfortable private hotel in a central 
position in the city. The figures given for accommodation 
are the total of accommodation, and bookings will be 
taken in the ordinary way. 
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Notes - News 


The Editor will be glad to receive items of professional interest for 
inclusion in these columns. 


Diary of Events 
Mar. 12th.—Annual General Meeting of the 
North of England Division, 
N.V.M.A., at Newecastle-on-Tyne, 


11 a.m. 


Mar. 14th.—Meeting of the Editorial Com- 
mittee, N.V.M.A., at 36, Gordon 
Square, W.C.1, 4 p.m. 

Mar. 16th.—Meeting of the Lancashire Div ision, 
N.V.M.A., at Manchester, 2.30 p.m. 

Mar. 18th.—Meeting of the Southern Counties 
Division, N.V.M.A., at Salisbury, 
2.30 p.m. 

April 1st.—Annual fees payable to R.C.V.S. 

April 6th & 7th.—R.C.V.S. Committee Meetings. 

April 8th.—R.C.V.S. Committee and Couneil 
Meetings. 

May 5th.—Last day for nomination for elec- 
tion to R.C.V.S. Council. 

May 16th.—R.C.V.S. Examination in Animal 
Management begins. 

May 19th.—R.C.V.S. Annual Report and voting 
papers issued. 

May 26th.—Last day for return of voting 
papers, R.C.V.S. Council election. 

June 2nd.—R.C.V.S. Annual General Meeting. 
Election of Council. 

June 9th & 10th.—D.V.S.M. written examination. 

June 13th.—D.V.S.M. oral examinations begin. 

June 22nd & 23rd.—R.C.V.S. Committee Meet- 


ings. 

June 24th.—R.C.V.S. Committee and Council 
Meetings. 

June 30th & July 1Ist.—R.C.V.S. written examin- 
ations. 
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Aug. 21st-25th.—Thirteenth International Veter- 
inary Congress, Interlaken. 


Aug. 26th-27th.—Thirteenth International Veter- 
inary Congress, Ziirich. 


Sept. 5th-9th.—Annual Congress, N.V.M.A., at 
Glasgow. 


ate 


PERSONAL 
Mr. IRVING’S SHow ACHIEVEMENTS 

It is interesting to note the success of a 
member of our profession at the Thoroughbred 
Show held at Islington last week, Mr. R. C. Irving, 
F.R.C.V.S., Of Shenley Lodge, Barnet, was very 
successful at the show: in six entries he gained 
one super premium, four premiums and two 
reserve premiums, taking in all £650 in prizes. 
In addition to this, several other stallions which 
he had previously owned gained premiums. 
Further, at the Belfast Show the winners of the 
first four prizes were purchased from him, Since 
retiring from active practice, Mr. Irving has 
concentrated on breeding and purchasing stal- 
lions, more especially of the thoroughbred and 
the Percheron breeds, and his great knowledge 
and careful selection have made his stud farm 
so noted that many representatives of other 
countries have visited it. Animals from his stud 
have been exported to Australia, New Zealand, 
Canada, India and the United States; also to 
Russia, "Sweden, Portugal and Esthonia. Although 
as before stated "Mr. Irving has ceased to take part 
in the practical work of our profession, his 
inherent love of the horse will not let) him 
remain inactive; it is for this reason that he 
has devoted his knowledge in.this other direc- 
tion, in which he has met with such notable 
success. 


Forthcoming Marriage—The engagement ts 
announced between Wilfred Tansley, only son 
of Mr. and Mrs, H. Harrow, of Netherne, 
Coulsdon, and Lorna Joan, daughter of Mr. and 
Mrs. D. G. Moreton, of Southwood Avenue, 
Coulsdon, Surrey. 


The following private hotels are situated within a short distance of each other in Great Western Road. They are all well 
appointed and are within 5 minutes of the centre of the city by tram, bus or underground. 


BELHAVEN HOTEL. 
Possible vacancies : 20 to 30 people. 
Terms: Bed and breakfast, 10s. 6d., double room ; 
Bed and breakfast, Ils. 6d. es single room ; Dinner 
and breakfast, 15s. 


KIRKLEE HOTEL. 
Possible vacancies : 10 single, 10 double. 
Terms : Bed and breakfast, 8s. 6d. ; Per day, 13s. 6d. ; 
Dinner, 4s. 6d. 


GROSVENOR HOTEL. 
Possible vacancies : 10 double rooms. 
Terms : Bed and breakfast, 8s. 6d. to 9s. 6d., single ; 
7s. 6d. to 8s. 6d., double. Dinner, 3s. 6d 


WESTBOURNE HOTEL. 
Possible vacancies : 14 rooms. 
‘Terms: Bed and breakfast, 8s. 6d., single ; Per day, 
12s. Dinner, 3s. 6d. 


The need for booking hotel accommodation as early in the year as possible cannot be over-emphasized. The 
influx of visitors to the City during the Empire Exhibition period will be very great. 


Woop anps Gate Hotei. 11, Lyndoch Place, C.3. 

Possible vacancies : 10 rooms. 

Terms : Bed and breakfast, 7s. 6d., single. Dinner, 3s. 
*Maciay HALL. 7, Park Terrace, Glasgow, C.3. 

This is one of the student hostels. ° 

A minimum accommodation of 25 persons has been 
promised by the Warden, with a possible maximum of 
40 to 50. 

The charges where delegates share double rooms will 
be 7s. or 8s. for bed and breakfast, according to size of 
room. For single rooms the charge will be 9s. or 10s. 

These charges will cover the free use of the Hall Playing 
Courts, Gymnasium, Billiard Room, Baths and Sprays. 

A fine Lounge could, further, be reserved for the 
exclusive use of delegates provided the number were 
sufficient to justify this artangement. Neher" 


*The Maclay Hostel provides accommodation for men 
only. 
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GRAHAM, Matthew, 8, Elford Mill Cottages, 
Elford, near Tamworth, Staffs. Graduated 
Glasgow, May 24th, 1888. Died February 27th, 
1938; aged 78 years. 

RicHARDSON, Samuel George Pearson’ Lea. 
Graduated Edinburgh, May 24th, 1906. Died 
February 27th, 1938; aged 56 years. 

Scorr, William, Crown Square, Penrith, 
Cumberland. Captain late R.A.V.C. Graduated 
tdinburgh, December 21st, 1897. Died February 
27th, 1938; aged 61 years, 


Tue LAare Mr. WILLIAM SCort, M.R.C.V.S. 


A native of Ettrick, Mr. Scott, after graduation, . 


went to Penrith 38 years ago as assistant to the 
late Mr. J, Armstrong, F.R.C.v.s., to whose prac- 
tice he eventually succeeded. Besides carrying 
on an extensive private practice in Cumberland 
and Westmorland, Mr. Scott was official veter- 
inary surgeon to Penrith Urban Council, Penrith 
Agricultural Society, Skelton Agricultural Society, 
the Penrith Association of Shorthorn Breeders, 
and the Cumberland Foxhounds. He also had a 
wide practice in the North of England and South 
of Scotland in tuberculin’ testing of cattle, 
especially in connection with cattle for export. 
He was for a period President of the Dumfries 
and Galloway Veterinary Medical Association. 
He served in the artillery during the War, and 
reached the rank of captain. Formerly, he was 
a keen bowler, and was interested also in his 
younger days in rugby and foxhunting. 


GENERAL OBITUARY 
Dr. ARCHIBALD MACQUEEN 


We regret to record the death, which took 

lace on February 25th, of Dr. Archibald 
Macqueen, of Market Drayton, a brother of the 
late Professor James Macqueen, F.R.C.V.S., 
formerly Dean and Professor of Surgery of the 
Royal Veterinary College, London. 

Dr. Macqueen, who was 88 years of age, was 
a native of East Newton, Lanarkshire, Scotland. 
He graduated at Edinburgh University, and after- 
wards continued studies by travelling 
extensively and visiting hospitals in Vienna, 
Paris, and other European capitals. He _ then 
became a ship’s doctor for a period, and early 
in the 1890’s he acquired a practice at Market 
Drayton, 

In 1896, Dr. Macqueen was appointed Medical 
Officer of Health to the Drayton Rural District 
and also Medical Superintendent to the Little 
Drayton Isolation Hospital Joint Committee. He 
was also appointed Medical Officer of Health to 
the Market Drayton Urban District, on its forma- 
tion in 1914. He held these three posts at the 
time of his death. 

In his younger days, Dr. Macqueen was an 
excellent tennis player, a very good dancer, and 
was very fond of cycling. The study of litera- 
ture was his great hobby, and he devoted much 
of his spare time to its pursuit. 

Forty-one years ago married Miss 
Rodenhurst, of Marley Mount, Market Drayton, 
who died in September, 1935. 


ARMY VETERINARY SERVICE 
Lonpon GAZETTE—WAR OFFICE—REGULAR ARMY 


March 8th.—Capt. J. J. Kane to be Maj. 
(March 3rd). 
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FOOT-AND-MOUTH DISEASE 


Professor J. B. Buxton, Principal of the Royal 
Veterinary College, reporting on the’ position 
regarding foot-and-mouth disease, at a meeting 
of the Council of the Royal Agricultural Society, 
held on Wednesday of last week, said that the 
danger mark in Great Britain had definitely been 
passed. The number of outbreaks since the first 
on October 16th was 261, in respect of which 
£300,000 had been paid in compensation for 
animals destroyed. The peak appeared also to 
have been passed in France, the country origin- 
ally responsible for the recent outbreaks, and 
in Belgium and in Germany, but the disease had 
only recently been introduced into Czecho- 
slovakia, and in Yugoslavia the number was small 
but was increasing. 


A fresh outbreak of foot-and-mouth disease has 
been reported on a farm at St. Brelade, Jersey. 
The restrictions, which had been removed, have 
all been reimposed, and 19 head of cattle and a 
number of pigs have been destroyed. 

CONTROL OF VETERINARY PRACTICE 
PRoJECTED NEw FRENCH LAw 


The French Chamber at its sitting on January 
28th, passed a Bill for the control of veterinary 
practice in France, and the measure is now due 
for consideration by the Sénat. It is sponsored 


a the President of the Council and by the 
i 


nister of Agriculture. 

The following are the principal provisions:— 

(1) Only those persons shall be authorised to 
practise the medicine and surgery of animals who 
are of French nationality, and who possess a 
State Diploma of “ Veterinary Surgeon,” or a 
State Diploma of Doctor of Veterinary Surgery. 

(2) Veterinary Surgeons or Doctors of Veter- 
inary Surgery only will be employed by 
administrative or judicial authorities for all acts 
within their competence. 

(3) Every Veterinary Surgeon or Doctor of 
Veterinary Surgery who desires to practice the 
profession must within one month of commenc- 
ing practice, register his diploma at the 
prefecture of his department, and at the Registry 
of the Civil Tribunal of his Arrondissement. On 
changing his address he must re-register within 
one month. 

(4) Each year there shall be published in each 
department a list bearing the names, addresses, 
date and source of the diploma held, of all 
veterinary surgeons or veterinary doctors affected 
by this Act. This list shall be posted in every 
commune of the department. 

(5) Every person other than those mentioned 
in Article I, who habitually, with or without 
fee, practises the medicine or surgery of animals, 
shall be held to do so _ illegally. Provided, 
however, that the services rendered by farriers 
in respect of diseases of the foot, the operations 
of castration of animals other than horses, and 
first-aid treatment (except in cases of contagious 
disease) are outside the provisions of this section. 

(6) This clause deals with transitory provisions. 

(7) Every infraction of this Act will be pun- 
ished by a fine of 16 to 50 frances. A repetition 
of the offence will involve a fine of 100 to 500 
francs. These provisions do not apply to the 
owners of the animals treated. 

* 


SHIRE HORSE SOCIETY 


The increased importation of horses was 
referred to at the recently held annual meeting 
of the Shire Horse Society. It was reported that 


* 
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in spite of the fact that breeding had _ been 
intensified in this country in recent years, the 
number of horses imported showed an alarming 
increase. 

Sir Walter Gilbey, moving the adoption of the 
report of the Council, and referring to the ques- 
tion of the importation of horses, said his fear 
was that by ry ering mares they might reduce 
the quality of their horses, 

Mr. J. Morris Belcher was elected President 
for the coming year and Mr. W. J. Cumber 
President-Elect for the following year. 

Sir Edward Mann said that the quality of the 
Shire horse had improved out of all knowledge. 
The horses used in London had now an average 
of five-and-three-quarter years of work on the 
streets; he could remember when three years was 
the average. A heavy draught horse could be 
kept for 17s. a week, whether at work or idle: 
a motor vehicle standing idle would cost three 


times that amount, 
* * * 


NATIONAL PONY SOCIETY 


An increased membership of the National Pony 
Society was reported at the annual meeting of 
the Society, when it was announced that Major 
H. Faudel-Phillips would be President of the 
Society in the coming year and that Lord 
— had been nominated President-Elect for 


The War Office have again renewed their grant 
of £4,500 for light horse breeding, and the Race- 
horse Betting Control Board has, with the 
approval of the Home Secretary, granted a sum 
of £6,600. 

ANOTHER LONG HORSE RIDE 

Last year’s long-distance horse ride is to be 
repeated. Organised by proprietors of 
Country Life and Riding, arrangements have 
been made for it to take place in August, finishing 
at Bordon Camp on Salisbury Plain. Competitors 
will ride to the finishing point, from starting 
points selected within a 100-mile radius, taking 
three days over the journey. Routes will be 
given, but riders may follow any route they 
please provided they pass through the checking 
points. <As the selected area contains some of 
the finest riding country in England, this ride 
should be pre-eminently a cross-country one, 
with the least road work. 


ACCREDITED LICENSING CRITICISED 


The action of Wiltshire County Council in 
granting an Accredited licence to a farmer whose 
herd contained reactors was criticised by Dr. 
H. H. Clarke at a recent meeting of the Council. 

Referring to the report of the Milk Committee, 
he mentioned that two milk producers had 
applied for Tuberculin Tested licences. The 
herds were seen by the Council’s inspector, and 
in each case the number of reactors was large. 
In one case, 30 out of 49 animals reacted to the 
test. The owner avvealed to the Ministry, who 
sent an inspector to the farm. The latter found 
that 36 of the cows reacted. The owner then 
said, “ Well, I don’t think it will pay me to 
produce T.T. milk. I will keep these cows in 


my herd and I will supply milk as Accredited.” 
He applied to the Council for an Accredited 
licence and got it. 

“T am surprised he got this licence,” said Dr. 
Clarke, “ because it seemed to me contrary to 
our regulations, 


The Advisory Report on Milk 


| 
| 


Production issued by the Council states that a 
herd shall at no time contain any animal which, 
to the knowledge of the producer, had, before its 
introduction into the herd, reacted to the tuber- 
culin test.” 

Mr. Richard Stratton, Chairman of the Milk 
Committee, said the two cases were rather 
exceptional. According to the committee’s read- 
ing of the Ministry’s Order they, as a committee, 
had no option but to grant the licence. He was, 
however, prepared to recommend the committee 
to submit the cases to the Ministry, and request 
their ruling on the matter. 

Mr. Daniel Combes pointed out that under the 
Ministry’s Order, a producer was entitled to be 
granted an Accredited licence, even if his herd 
contained reactors, so long as they had not been 
introduced after the herd had been tested. The 
committee had no right to vary that Order. 


TRICHINOSIS 


“Trichina spiralis is a parasite which goes 
peg its entire life cycle in one host, which 
may be the pig or the rat or man,” states the 
British Medical Journal in an annotation appear- 
ing in the December 11th, 1937, issue. ‘“ The 
small adult worm develops in the intestine and 

roduces large numbers of larvae, which circu- 
ate in the blood and come to rest in various 
tissues: those in muscles become encysted and 
infestation is the result of consuming incom- 
pletely cooked meat containing these cysts. We 
are not apt to think often of the disease in this 
country, though cases are occasionally diagnosed 
and more probably occur which are not. It is, 
therefore, somewhat astonishing to be told that 
in the United States there are many millions of 
infested persons, among whom several hundred 
thousand must have had an infestation heavy 
enough to cause recognisable symptoms, although 
the number of cases actually diagnosed annually 
is only a few hundred. These facts are deduced 
by Hail and Collins* from studies of the frequency 
of trichinosis in post-mortem material collected 
in a variety of centres and fairly representative 
of the whole population of the country. The 
material examined was diaphragmatic muscle, 
a portion of which was compressed between 
glass plates and inspected microscopically (a 
much more delicate test than sectioning), while 
a larger amount, preferably almost the whole 
of the diaphragm, was digested, the residue 
being examined for cysts. The simple fact 
emerging from this investigation is that ahout 
12-5 per cent. of all cadavers in the United States 
show trichinosis, the number of cysts varying 
from less than one to many hundreds per gramme 
of muscle. Modern factory methods of handling 
pork, which involve the dilution of infested meat 
with large amounts of uninfested and its conse- 
quent distribution among many consumers, 
evidently account for the widespread occurrence 
of minor degrees of infestation. The chief danger 
is from garbage-fe’ swine, and apparently the 
actual source of the parasite in garbage is not 
the rat—since, in spite of frequent contrary 
assumptions, swine rarely eat dead rats—but 
pork refuse, either domestic or from _ the 
slaughterhouse. Grain-fed animals and_ thos:: 
grazing in open country are rarely affected ant 
in districts where swine are raised under these 
more sanitary conditions the human incidence 
of the disease is lower. Prevention is, therefore, 
mainly a question of cleaner pig-farming, since 
neither meat inspection nor the usual culinary 


* Publ. Hlth. Rep., Wash., 1937, 52, 468, 512, 539, 873. 
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treatment of some types of sausage conslitutes an 
effective barrier. e classical symptoms of 
trichinosis in man are. gastro-intestinal disturb- 
ance followed by muscular pains and fever; these 
are ordinary enough, and may well excite no 
suspicions of the true diagnosis, but apparently 
the picture can be more varied and hence con- 
fusing, with either pulmonary or cerebral 
symptoms predominating. The authors of the 
four remarkable papers containing this and other 
information about trichinosis in the S.A 
strongly recommend that a “ press preparation” 
of diaphragmatic muscle should be made as a 
routine measure at all necropsies. In a paper 
by V. D, van Someren, on page 1162 of the 
present issue of the British Medical Journal 
(December 11th, 1937), it will be seen that an 
investigation of this matter has already been 
undertaken in London, and among 200 specimens 
examined both directly and by digestion only 
two examples of infestation were found. The 
author’s review of the records of trichinosis in 
this country gives the impression that the diseas¢ 
must be exceedingly uncommon, and his account 
of the regulations —— to pig farming and 
to the importation of bacon reveals that almost 
every possible measure has been used to prevent 
its occurrence.” 


Correspondence 


Letters to the Editor should reach the Office not later than by the 
first post on Tuesday morning for insertion in following Saturday's 
issue. 

All correspondence must bear the name and address of the con- 
tributor for publication. 


The views expressed in letters addressed to the Editor represent 
the personal view of the writer only and must not be taken as 
expressing the opinion or having received the approval of the N.V.M.A. 


AETIOLOGY OF CANINE HYSTERIA 
To THE EpITror OF THE VETERINARY RECORD 


Sir,—On February 3rd, Mr. S. F. J. Hodgman, 
M.R.C.V.S., and subsequent speakers provided a 
wealth of interesting material for discussion by 
the Central Veterinary Society. I felt that my 
fragmentary remarks, which occupied more than 
my due share of time, did not do justice to the 
quality of the discussion. Probably you will 
kindly permit me to amplify my remarks on 
canine hysteria. The burden of ascertaining the 
facts of canine hysteria has fallen upon our 
clinical colleagues, who with justice look for 
further guidance from pathologists. After ten 
years’ study of cases which have been put to 
sleep, I find parts of the jig-saw will fit; possibly 
a brief mention of these parts may encourage 
others to lend a hand with the problem. 

As I understand it the symptomatology of 
canine hysteria is characterised by an excessive 
discharge of motor energy, which is sudden in 
its onset and variable in its quality and duration. 
The attack is a disorderly motor display which 
is unlike the orderly motor display of epilepsy 
or of the convulsions due to organic injury of the 
central nervous system (e.g., rabies, distemper 
encephalomyelitis, cerebral tumour, etc.). The 
canine hysteria attack, like that of a dream, is 
an event with a beginning and an end; it is not a 
process leading to dementia or death, 

I have been unable to recognise in my material 
any specific lesion in the central or peripheral 
nervous system. This absence of any injury to 
nerve tissue suggests to me that the disorderly 
display of canine hysteria is of the mind, not of 
the brain, 


If canine hysteria is a psychiatrical, not a 
neurological, disorder, has it an organic origin? 
For instance, as we watch a dog dreaming on 
the hearth-rug many of us must have wondered 
if the emotional stimulus exciting the variety of 
movements is due to some temporary organic 
dysfunction. We recognise certain forms of 
spasmophilia (e.g., in rickets, bowel -worms, 
uraemia, etc.), as due to the production in the 
digestive or other organs of deleterious products, 
which circulate throughout the vascular system. 
Remove the cause and the spasmophilia ceases; 
allow the cause to persist, destroy the patient 
and examine his tissues, and while you find the 
worms, the rickets, the nephritis, etc., you find 
no injury to the nervous tissue. Thus it appears 
reasonable to conclude that the circulating 
deleterious products have temporarily disorgan- 
ised the functions of the nervous tissue without 
altering its microscopic structure, i.e., they have 
temporarily upset the oxygen supply to the nerve 
elements. I have watched a dog dreaming and 
then upon my compressing his jugular vein his 
movements have ceased; incidentally I usually 
bungle the end of the experiment by waking him 
up. But it seems to me that by temporarily 
flooding the brain with venous blood the motor 
display is arrested. Might I invite our clinical 
colleagues to see if they can arrest a hysteria 
attack by briefly compressing the dog’s jugular 
veins, or by compressing the carotid arteries, 
thus producing a temporary ischaemia. I have 
the notion that we are more likely to find how 
the hysteria attack is eh cag Be experiments 
on the living patient than by histological study 
of his tissues. 

For some years I have been trying to learn 
something of the nature and origin of the dele- 
terious product which I believe to be the cause 
of the temporary dysfunction of the central 
nervous system. The widely observed fact that 
canine hysteria is frequently correlated with 
injudicious oe on cereals led me to examine 
microscopically the biscuits and rusks which 
had been fed in some outbreaks. It appeared 
to me significant that when the cereals were 
replaced by the normal raw meat dietary no more 
hysteria was observed by the veterinary surgeons 
or the owners. Examination of, these cereals 
revealed the presence of screenings (i.e., portions 
of the seeds of “ weeds”) which are regarded 
rightly as impurities of any high standard flour, 
meal, or other cereal food. My experimental 
work so far has been confined to only one of 
these impurities, a seed which contains a toxin 
capable of producing injury or death in chickens. 
I have had no opportunity of studying the effects 
of this phytotoxin on dogs; before doing so it 
is necessary to know more about the constituents 
of the other seeds identified in the rusks and 
biscuits. However, my present notion is that the 
phytotoxins in one or more of the impurities are 
either themselves the deleterious products, or 
by their action upon the digestive system they 
cause the production of other deleterious sub- 
stances, which temporarily affect the oxygen 
of the brain. 

canine hysteria appears to me to be a psychi- 
atrical disorder resulting from the feeding of the 
deleterious constituents of certain cereal foods. 

have the honour to be, sir, 
Your obedient servant, 
Tom HARE. 


The Veterinary Research Laboratories, 
288, Finchley Road, 
London, N.W.3. 
February 22nd, 1938. 
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DIAGNOSTIC TUBERCULIN 


4 c.c. (Single bull dose) dl. 


SUBCUTANEOUS - | 20 c.c. (5 bull doses) - 2/6 


1/5th c.c. (single dose) - Gd. 


INTRADERMAL c.c. (5 doses) - 
5 c.c. (25 doses) o/= 


4). 10 dose tubes - - - 


Pasteur Institute Diagnostic Tuberculin is distributed direct 
to Veterinary Surgeons by Genatosan Ltd., who have taken 
elaborate precautions to prevent supplies reaching members 
of the general public. Leaflets are available giving the full 
technique of use and copies will gladly be sent to any 
Practitioner who writes to: 


THE VETERINARY DEPARTMENT 


GENATOSAN LTD 


LOUGHBOROUGH LEICESTERSHIRE 


Telephone: Loughborough 2292 Telegrams : ‘* Genatosan, Loughborough.” 
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_ NOTICES 


RIGINAL Articles are only accepted on 
the understanding that the “ Veterinary 
Record” has priority of heen 


HE Editorial Committee of the N.V.M.A, will 

be glad to receive from practitioners 

reports of cases likely to prove of interest to 
readers of this en 


Royal Veterinary College and Hospital, 
Camden Town, London, N.W.1. 


REFRESHER COURSES FOR PART-TIME 
VETERINARY OFFICERS 


RRANGEMENTS have been made, in consulla- 

tion with the Ministry of Agriculture, for 
refresher courses, especially applicable to mem- 
bers of the profession who will be engaged as 
part-time officers in the State Veterinary Service. 
The subjects will include technique relating to 
the Tuberculosis Order, anthrax, sheep scab, 
parasitic mange, contagious abortion, mastitis 
and tuberculin testing, 

The courses will be of ten days’ duration, 
commencing on March 21st, 1938. Classes will 
be limited to groups not exceeding 20 in number, 

The inclusive fee for ca oi course will be 
{3 3s. 0 

Applications for inclusion in the earlier classes 
should be made immediately to the Secretary. 


Glasgow Veterinary College (Incorporated), 
83, Buecleuch Street, Glasgow, C.3. 


“refresher” course for part-time veterinary 
Inspectors under the Ministry will be held 
from March 28th to April 2nd next. The fee will 
be three guineas and the number in the class will 
be limited to 20, 

An outline of the proposed course of instruction 

will be forwarded on application. 


Southern Counties Division, N.V.M.A. 


MEETING of the Southern Counties Veter- 
inary Society will be held on Friday, March 


18th, at the Red Lion Hotel, Salisbury, at 
2.30 p.m, The President, J, Tutt, 
F.R.C.V.S., Will be in the chair. 
AGENDA 
Minules. Correspondence. 
Reports of Hon. Treasurer and Hon. 


Secretary. 

Election of Officers. 

D. W. Menzies, Esq., M.R.C.V.S., Will read a 
paper on “ Diseases of Sheep in the 
South-West.” The discussion will be 
opened by N. S. Barron, Esq., B.Sc., 
M.R.C.V.S, 

Any other business. 

Tea, 

~ H. S. CALDWELL, Hon, Secretary. 


{ 


NOTICE 


Lancashire Division, N.V.M.A. 
GENERAL MEETING of the Lancashire 
Veterinary Association will be held at the 

Grand Hotel, Aytoun Street, Manchester, on 


Wednesday, March 16th, 1938, at 2.30 p.m. The 
President, Mr, G. Mayall, will occupy the Chair. 


AGENDA 

Routine, 

Consideration of the proposals of the Organ- 
ising Committee of the N.V.M.A. 
concerning R.S.P.C.A. clinics. 

All members of the Royal College of Veterinary 
Surgeons resident in Lancashire and Cheshire 


are invited to attend participate the 
discussion on the above subject. 7 
C. Barro, Hon, 


Professional 


These will be received up to Wednesday 
morning. Five lines or under, 3/6; or two 
insertions 5/-; for three, 6/6. Each line above 
five—tirst insertion, 8d.; after first,4d. Average 
—seven words in a line. 

These Advertisements will not be inserted 
unless prepaid, and if replies are to be received 
at this office an extra shilling must be included. 
Replies to Box Numbers should be addressed to 
the appropriate Box at the Office. 


Office Address: 
36, GORDON SQUARE, LONDON, W.C.1. 


APPOINTMENTS VACANT 


APPLICANTS for posts are requested not to 
enclose original testimonials when replying 
to advertisements. Copies answer the same 
purpose and cause no inconvenience if mislaid. 


SSISTANT (male), fairly qualities, 

motorist, for mixed country Practice; must 
be good obstetrician and able to castrate; live 
out; write stating age, married or single, terms 
and copies of recent testimonials. —Box 97. 


ANTED for equine and canine Practice, 
Assistant (male) indoors; motorist; state 
salary and give references. Box 


ANTED, Assistant 
experienced.—Box 1 


in a mixed Practice; 


SSISTANT for early succession in high-class, 

small-animal Practice; must have good refer- 
ences and capital; woman graduate might be 
considered.—Box 127. 


ANTED, experienced male Assistant for 
mixed country Practice in Yorkshire; 
motorist; particulars and references.—-Box 128. 


WANTED, male Assistant in small- 
animal and general Practice; reply giving 
height, experience, references and_ salary 
required; live in; permanency for suitable man. 
—J. C, Stephens, c/o H. A. Lewis, .Esq., 11, 
Salisbury Road, Worcester Park, Ewell, Surrey. 


age, 


